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General -Practice
A- CARL SON, FRANCI SCA M 1201 N ERI E ST LEXI NGTON NE Spani sh N Y N Y
&08?%24 5651
L PRACTI CE- MD
ADAMS, BRADLEY PA 1800 SYRACUSE AVE NORFOLK NE N Y N Y
402)371- 8834
NERAL PRACTI CE- PA
ALLARD, REBECCA L 1000 POLE CREEK CROS SI DNEY NE N Y N Y
EE08§A54 7268
L PRACTI CE- MD
ARNO_D LYNDA D 812 NORTH 22ND STREE BLAI R NE N Y N Y
EAZG 4611
L PRACTI CE- PA
RTRUFF CRAI G 114 N MALN BRADY NE N Y N Y
08 584: 3770 PO BOX 157
L PRACTI CE- MD
BERGEN HEI DI A 102 N PINE BLUE HI LL NE N Y N Y
02 756-2141
L PRACTI CE- ARNP
BERKEM ER, EL| ZABETH 1104 W8TH ST YANKTON SD N Y N Y
605 5-7841 PO BOX 706
L PRACTI CE- PA
BLATNY RI CHARD A 825 22ND ST FAI RBURY NE N Y N Y
02 729-3361
L PRACTI CE- MD
OVENBEI DANI G 301 NO 27TH ST NORFOLK NE N Y N Y
02) 844- 8000
NERAL PRACTI CE- MD
B(%ETC?ER&&%%/RA A 12717 S 28TH AVE BELLEVUE NE N Y N N
E:E L PRACTI CE- ARNP
BOYER, STEVE 55 EAST RI VER RD #24 OGALLALA NE N Y N Y
308) 284- 6054 PO B
NERAL PRACTI CE- MD
RA DTi\é\A%O.(])ASO\I 353 FAI RVMONT BLVD RAPID CI TY SD N Y N Y
L PRACTI CE- ARNP
BREDENKAMP, NANCY D 102 N PINE BLUE HI LL NE N Y N Y
&02&\63- 4521
NERAL PRACTI CE- ARNP
BREHM JENNI E 302 CENTER AVE MORRILL NE N Y N Y
&08?%47- 3475
L PRACTI CE- PA
SIOUX FALLS SI QUX FALLS SD N Y N Y
?QAZZ 7905 1325 S CLI FF AVE
L PRACTI CE- DO
BET J 4110 AVE D SCOTTSBLUFF NE N Y N Y
&EOS 635-3171
L PRACTI CE- ARNP
KY! 1000 POLE CREEK CROS SI DNEY NE N Y N N
308 254- 7268
L PRACTI CE- PA
BROMN, KYLE. 1625 DORWART DR. STE SI DNEY NE SPANI SH N Y N Y
E%OS 254- 4752
NERAL PRACTI CE- PA
AHA MAL L ORY 1219 APPLEWOOD DR PAPI LLI ON NE Y N N N
402 502- 0602 SUI TE 105
L PRACTI CE- PA
EM LE @ 42ND ST OVAHA NE Y Y N N
EEOZEASQ 4015
L PRACTI CE- PA
102 N PINE BLUE HI LL NE N Y N Y

TLETT FREDERICK D
EASG 2141
[ PRACTI CE- MD
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CHELO—IA M CHELLE 3911 AVENUE B SCOTTSBLUFF NE SPANI SH N Y N N
&E 630- 2101 STE 1100
NERAL PRACTI CE- MD
gIZSTEl}SEN M CHELLE RENEE 3353 L ST OVAHA NE N Y N N
L PRACTI CE- PA
CHRI STE,}S%QZQ‘)A CHELLE RENEE 5908 SO 142ND ST OVAHA NE Y N N N
??AL PRACTI CE- PA
AASSEN SHI RLEY ANN 411 N ST NELI GH NE N Y N Y
02 83 0033
PRACTI CE- MD
CLClJSE TAVARA RENEA 55 EAST_RI VER RD #24 OGALLALA NE N Y N N
EAM 6054 PO BOX 784
L PRACTI CE- ARNP
Uz ABELARDO 8901 W DODGE RD OVAHA NE FI LI PI NO Y Y Y Y
02 354- 8600
PRACTI CE- MD
CU(F)!}'I S ANDREA MARI E 102 N PINE BLUE HI LL NE SPANI SH N Y N Y
I CE- ARNP
R TINA A 7710 MERCY RD OVAHA NE N Y N Y
EBEOZ??AB 566
L PRACTI CE- PA
DAE}'O\I E ETH DO 4800 HOSPI TAL PKWY BEATRI CE NE N Y N Y
EE IleA RACT CE- DO
DOUGLAS ARTHUR 306 V\EST 2ND Tl LDEN NE N Y N Y
02 368 9964 PO B
NERAL PRACTI CE- MD
100 I NDI AN HI LLS DR MACY NE N Y N Y
&02“37 5381
L PRACTI CE- MD
D%g\AR%’ CLIZ%O\I B 1000 POLE CREEK CROS S| DNEY NE N Y N N
NERAL PRACTI CE- MD
@Al—gé,]le%E PA 110 S VI SI TI NG EAGLE NI OBRARA NE N Y N Y
L PRACTI CE- PA
PAUL 1600 DI AMOND ST ONAWA | A N Y N Y
&12%23— 2311
L PRACTI CE- MD
DUIVBA JOSEPH 8901 W DODGE RD OVAHA NE ARABI C, SWAHI LI Y Y Y Y
&02%54 8990
L PRACTI CE- MD
DUNMBA, SABI NA DROPI A 8901 W DODGE RD OVAHA NE Y Y Y N
402 354— 8990
L PRACTI CE- ARNP
EBE?SPACHER HEATHER 1500 U Sggg%‘lé LI NCOLN NE N Y N N
&E L PRACTI CE- MD
CKMAN%IGRE%IZI' J 300 N 2ND ST O NEILL NE N Y N Y
Il-QAL PRACTI CE- MD
EFFLE- MEYER KATHY J 301 NO 27TH ST NORFOLK NE N Y N Y
402)844- 8131
NERAL PRACTI CE- ARNP
ERI CKSO\I CHARLES 1021 N 27TH ST LI NCOLN NE N Y N N
402 476- 1455
L PRACTI CE- MD
EVJEN SIOUX FALLS SI OJX FALLS SD N Y N Y
605) 322- 7510 1325 S CLIFF A
NERAL PRACTI CE- MD
4920 SO 30 ST OVAHA NE SPANI SH Y Y N Y

B R
&é 734- 4110
L PRACTI CE- MD

STE 103
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FELBER CONNI E KATHLEEN 1410 N 13TH NORFOLK NE N Y N Y
40 hA’rg 2322
L PRACTI CE- PA
FITZ CARRI E MADI SON_VED CLNC_MADI SON NE N Y N N
4 54 3304 222 SOUTH MAI'N ST
PRACTI CE- ARNP
FLETCHER LARRY 1021 N 27TH ST LI NCOLN NE N Y N N
402) 476- 1455
NERAL PRACTI CE- MD
FRANKLI N, JOHN 8901 W DODGE RD OVAHA NE Y Y N Y
402) 354- 8990
NE! PRACTI CE- MD
F§EBK}%3Igwé§D D 715 N ST JOSEPH AVE HASTI NGS NE N Y N N
L PRACTI CE- MD
FULKERSON, KRl STIN MD PROFESSI ONAL SERVI CE MCCOOK NE N Y N N
308) 344- 265 1301 EAST H STREET
NERAL PRACTI CE- MD
GALL, TRI SHA 1219 APPLEWOOD DR PAPI LLI ON NE Y N N N
402) 502- 0602 SUI TE 105
NERAL PRACTI CE- PA
GQRRI EZ%/ATTHEWD 812 NORTH 22ND STREE BLAI R NE N Y N Y
L PRACTI CE- PA
CGEBHARDT, LEON L 301 NO 27TH ST NORFOLK NE N Y N Y
402) 844- 8000 STE 1
NERAL PRACTI CE- MD
G LROY, STACIE A 555 FORTUNE DRI VE PAPI LLI ON NE Y N Y N
402&202 3600
NERAL PRACTI CE- PA
KELL 987400 NE MED CTR OVAHA NE Y N N N
40 52 2040
L PRACTI CE- ARNP
59K3I§LY J EM LE @42ND ST OVAHA NE Y N N N
?-?AL PRACTI CE- ARNP
- CORDERO, RODRI GO 1112 VERGES AVE NORFOLK NE N Y N Y
402 379 871/
PRACTI CE- MD
JEREMY MDD 14080 BOYS TOJ\N BOYS TOMN NE Y Y N Y
02?%78 6900 HOSPI TAL
L PRACTI CE- MD
C—RG:F MELI SSA  ANDREA 8901 W DODGE RD OVAHA NE Y N Y N
&02%54 8990
L PRACTI CE- PA
GUZI NSKI , REBECCA 120 S 9TH ST TEKAMAH NE Y Y N Y
402 374- 1585
L PRACTI CE- PA
OEMA%KIZgBERLY PA 302 CENTER AVE MORRILL NE N Y N N
&E L PRACTI CE- PA
HAMONS, JENNI FER LEA 1719 HW 183 PHI LLI PSBURG KS N Y N N
785)543-5211 PO BOX 547
NERAL PRACTI CE- PA
EM LE @ 42ND ST OVAHA NE N Y N N
&EOZ?R’ASQ 4015
L PRACTI CE- PA
HANS ABBY El LEEN 721 W6TH RED CLOUD NE N Y N Y
02 746-5614 PO BOX 465
L PRACTI CE- PA
N, ROSS STEWART PA 94 MARKET PL NORFCOLK NE N Y N Y
EEOZ 844-8121
L PRACTI CE- PA
HARM KEVI N _RI CHARD 2400 N LI NCOLN AVE FREMONT NE SPANI SH Y Y N Y

402) 721- 0951
NERAL PRACTI CE- ARNP
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4800 HOSPI TAL PKWY BEATRI CE NE N Y N N
?QAZS 3344
L PRACTI CE- PA

02) 559- 40
ESE }QAL PRACTI CE- MD
HART, LADONNA 1219 APPLEWOCD DR PAPI LLI ON NE Y N N N
402) 502- 0602 SU TE 105
NERAL PRACTI CE- ARNP

&122@\52 2477
L PRACTI CE- MD
HENN, Nl COLE_LYNN 1410 N 13TH NORFOLK NE N Y N Y
402Y379-2322
NERAL ~ PRACTI CE- PA

Qm

HERI NKSR %ZA 8901 W DODGE RD OMAHA NE Y Y N Y
EEE ??A P RACTI CE- MD
H NVAN, W LLIAM  E 104 N BROADWAY ST ARNOLD NE N Y N Y
&%OSESA%— 2228
NERAL “PRACTI CE- PA
VAN, W LLI AM E 721 W 6TH AVENUE RED CLOUD NE N Y N Y
géoz 746- 2249 PO BOX 465
ERAL ~PRACTI CE- PA
H RSCHMVAN, BRYON D 301 NO 27TH ST NORFOLK NE N Y N Y
&02 844- 8000 STE 1
NERAL "PRACTI CE- MD
HOAT:! SON TRACI LYNN 55 EAST_RI VER RD #24 OGALLALA NE N Y N Y
308) 284- 6054 PO BOX
NERAL 'PRACTI CE- ARNP
HOFEMAN, DARIN ~ J 4800 HOSPI TAL PKWY BEATRI CE NE Y N N N
&02?%28 3344
[ "PRACTI CE- MD
02 5RoM |(\]/| 5CHELLE M EM LE @42ND ST OVAHA NE N Y N N
NERAL ~ PRACTI CE- PA
MANDA 1219 APPLEWOOD DR PAPI LLI ON NE Y N N N
&Eoz?%oz 0602 SUI ' TE 105
[ PRACTI CE- PA
J SI QUX_FALLS SI oux FALLS SD N Y N Y
??A22 7905 1325 S CLIFF A
L~ PRACTI CE- MD
SI QUX_FALLS SI oux FALLS SD N Y N Y
&05@22 7905 1325 S CLIFF A
L~ PRACTI CE- MD
%I TE7P5|300 110 S VI SI TI NG EAGLE NI OBRARA NE N Y N N
&E ?%AL PRACTI CE- PA
JARES TYLER SI QUX_FALLS SI oux FALLS SD N Y N Y
&Eos 322-7905 1325 'S CLIFF A
L~ PRACTI CE- MD
825 CENTENNI AL DR CHADRON NE N Y N Y
EA32 4441
[ “PRACTI CE- MD
JOHNSON, KRI STI N 825 CENTENNI AL DR CHADRON NE N Y N Y
&08}@\32 4441
[ “PRACTI CE- MD
E 102 N PINE BLUE HILL NE N Y N Y
g{ hASG 2141
[ “PRACTI CE- MD
1201 N ERI E ST LEXI NGTON NE N Y N Y

&%08 324- 8380
L "PRACTI CE- MD
314 NMELLETTE ST BONESTEEL SD N Y N Y
54 9021 PO BOX 342
[ "PRACTI CE- ARNP
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KENNEY, JENNA LI NNAE 812 NORTH 22ND STREE BLAI R NE N Y N Y
402)426- 4611
NERAL PRACTI CE- PA
KOLB, EDWARD M CHAEL 555 N 30TH ST OVAHA NE N Y N N
402) 498- 6540
NERAL PRACTI CE- MD
KOLB, EDWARD M CHAEL 14000 BOYS TOWN HOSP BOYS TOWN NE N Y N N
402) 778- 6000
NERAL PRACTI CE- MD
KORTH WURDI NGER, BRENDA SUE 1108 R ST NELI GH NE N Y N Y
&02 887-4681
NERAL PRACTI CE- PA
RA.]EV\BKI ALEXA 2601 N SPRUCE ST OGALLALA NE N Y N Y
?__QA84 3645
L PRACTI CE- PA
EM LE @ 42ND ST OVAHA NE Y Y Y N
&02?%59 7200 @
L PRACTI CE- PA
KRESHEL, CHARLES L 3100 NO 14TH ST LI NCOLN NE Y Y N Y
&EOZ?%AM 6032 STE 201
L PRACTI CE- MD
HEUREUX MARISA S 102 N PINE BLUE H LL NE N Y N Y
&Eoz 756- 2141
L PRACTI CE- ARNP
ENT 3911 AVENUE B SCOTTSBLUFF NE SPANI SH N Y N N
&08&30- 2101 STE 1100
NERAL PRACTI CE- MD
LACEY, M NDY EM LE @ 42ND ST OVAHA NE Y Y Y Y
402) 559- 7200
NERAL PRACTI CE- MD
LAFLAN, CATHY HARTNMAN 804 CHASE AVE CREI GHTON NE N Y N Y
EEOZ?QASS 5335 PO BOX 110
L PRACTI CE- ARNP
L APKE, STEVEN 933 EAST PIERCE ST COUNCIL BLUFFS I A N Y N N
712)396- 6111
NERAL PRACTI CE- MD
AUX, CHERYL A 1313 S ST BRI DGEPORT NE N Y N Y
308) 262- 1755 SU TE A
NERAL PRACTI CE- ARNP
LEAR, ANDREW J 301 NO 27TH ST NORFOLK NE N Y N Y
402 844- 8000 STE 1
L PRACTI CE- PA
1108 R ST NELIGH NE Spani sh N Y N Y
&02?%87 4681
L PRACTI CE- MD
D94/\B§L13§ELLI A 1021 S COTTONWOOD ST NORTH PLATTE NE Y N N N
?QAL PRACTI CE- ARNP
A S| QUX FALLS SI QJX FALLS SD N Y N Y
&EOS 22 7905 1325 S CLIFF A
L PRACTI CE- MD
LONGORI A, 3911 AVENUE B SCOTTSBLUFF NE SPANI SH N Y N N
308 630- 2101 ST
L PRACTI CE- MD
EM LE @ 42ND ST OVAHA NE N Y N N
&OZEASQ 4015
L PRACTI CE- PA
L OPER, KENNETH L 211 E KI MBALL ST CALLAWAY NE N Y N Y
308 836- 2228
L PRACTI CE- MD
LGSER %EN?E%’H L 104 N BROADWAY ST ARNOLD NE N Y N Y
L PRACTI CE- MD
UX, DAVI P 301 NO 27TH ST NORFOLK NE N Y N Y
4%% 864 8000 STE
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9%05‘5903\‘1 KAREN 3685 N 129TH ST OVAHA NE N Y N N
ESENE L PRACTI CE- PA
E- COTTON, KAREN PA 2510 BELLEVUE BELLEVUE NE N Y N N
&02%95 2275 MEDI CAL CENTER, #200
L PRACTI CE- PA
1219 APPLEWOCD DR PAPI LLI ON NE Y N N N
hAbz 0602 SUITE 105
L PRACTI CE- PA
MADSEN, BRENT LEE 309 S LI NCOLN AVE YORK NE Y N Y N
&02%45 6279
L PRACTI CE- PA
IVALO\IE KI MBERLY J 320 MAIN ST BAYARD NE N Y N Y
EABG 1717
L PRACTI CE- ARNP
MALONE, KI MBERLY  J 320 MAIN ST BAYARD NE N Y N Y
&EOBEASG 1717
L PRACTI CE- ARNP
MALONE, KI MBERLY J 1313 S ST BRI DGEPORT NE N Y N Y
&EOSEABZ 1755 SU TE A
L PRACTI CE- ARNP
MALONE, KI NBERLY J 1313 S ST BRI DGEPORT NE N Y N Y
&EOBhABZ 1616 SUTE A
L PRACTI CE- ARNP
1701 WEST BROADVWAY COUNCI L BLUFFS I A ARABI C Y Y N Y
&12?%56 5600
L PRACTI CE- MD
1219 APPLEWOCOD DR PAPI LLI ON NE Y N N N
kAbz 0602 SUITE 105
L PRACTI CE- MD
MARTI NEZ, CHERI E R 415 E 23RD ST FREMONT NE N Y N Y
EEOZ?QAN 7191 STE A
L PRACTI CE- PA
EV\S M CHAEL 1000 POLE CREEK CROS S| DNEY NE N Y N N
308 254. 7268
L PRACTI CE- MD
OZRX KAT % 407 SO 19TH ST BLAIR NE N Y N N
RACTI CE- ARNP
EAN 631 N 8TH ST M SSOURI VALLEY I A N Y N N
&Elz??A 2 2784
L PRACTI CE- PA
THOVAS  JOSEPH 100 I NDI AN HI LLS DR MACY NE N Y N N
&é02EA37 5381
NERAL PRACTI CE- MD
MCKAY, JENNI FER M SIOUX FALLS SI QUX FALLS SD N Y N Y
605 322-7905 1325 S CLI FF AVE
L PRACTI CE- MD
825 CENTENNI AL DR CHADRON NE N Y N Y
EEOBEA32 4441
L PRACTI CE- MD
11 PADDOCK ST CRAWORD NE N Y N Y
}eABS 1770
L PRACTI CE- MD
AUGHL| N. BRANDON PA 720 N. VEBB ROAD GRAND | SLAND NE N Y N N
EEOShA84 2500
L PRACTI CE- PA
I\/CL ESE, KATHARI NE 8901 W DODGE RD OVAHA NE N Y N Y
02 354- 8990
L PRACTI CE- MD
VEAGHER MARY 122 S 6TH ST PLATTSMOUTH NE N Y N N
EEOZE%96'2345
L PRACTI CE- ARNP
I\/EHLI N CYNTHLA  AMBER 3907 6TH AVE KEARNEY NE N Y N N

EABS 2767
[ PRACTI CE- PA
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I\/EYER EI NBERLY EM LE @42ND ST OVAHA NE N Y N N
EBE L PRACTI CE- PA
,GLG? Dl AZ 3353 L ST OVAHA NE Spani sh N Y N N
&02?%54— 1001
PRACTI CE- PA
MOODY, MARY 825 CENTENNI AL DR CHADRON NE N Y N Y
308) 432- 4441
NERAL PRACTI CE- PA
MORGAN, MARK E 100 I NDI AN HI LLS DR MACY NE N Y N Y
Eﬁ02§g37'5381
NERAL PRACTI CE- MD
MOSEL, LI NDSEY MD 3911 AVENUE B SCOTTSBLUFF NE SPANI SH N Y N Y
308) 630- 2100 STE 1100
NERAL PRACTI CE- MD
IVRSNY, ALYSSA 208 NORTH FRENCH STR SUTTON NE N Y N N
&02 773-2130
L PRACTI CE- PA
MULLI N, ANNE. M 8055 O STR, STE S-1 LINCOLN NE Y N Y N
&EOZ?%ASQ 8821
L PRACTI CE- PA
N M 5005 SO 153RD ST OVAHA NE N Y N Y
EBEO ??A STE 100
I CE- PA
B 1219 APPLEWOOD DR PAPI LLI ON NE Y N N N
EEEOZ 502- SU TE 105
L CTI CE- PA
NE%2 933 EAST PI ERCE ST COUNCI L BLUFFS | A Y N N N
EEN g?AL PRA CE- MD
NEL SON, PAUL 10105 W MAPLE OVAHA NE N Y N Y
&02?%72 3140
L PRACTI CE- MD
53 72DggJGLAS JOHN 600 W 12TH ST | MPERI AL NE N Y N Y
?-?AL PRACTI CE- DO
NI TZEl E 102 N PINE BLUE HILL NE MONGOLI AN N Y N Y
EEOZhASG 2141
L PRACTI CE- MD
EM LE @ 42ND ST OVAHA NE Y N Y N
02??259— 5208
L PRACTI CE- PA
NUSSBAUM DAVI D K S| OQUX FALLS SI QJX FALLS SD N Y N Y
&OS?QAZZ 7905 1325 S CLIFF A
L PRACTI CE- MD
SON. DACI A 102 N PINE BLUE HI LL NE N Y N Y
?QASG 2141
L PRACTI CE- ARNP
08CR§§T%3I7YNN 2601 N SPRUCE ST OGALLALA NE FRENCH, SPANI SH N Y N Y
&E L PRACTI CE- PA
1219 MAIN ST HAMBURG | A N Y N Y
}eABZ 1515
L PRACTI CE- MD
EM LE @ 42ND ST OMAHA NE N Y N N
&EozkAsg 9200
L PRACTI CE- PA
TERESA EM LE @ 42ND ST OVAHA NE N Y N N
402 559- 9200
L PRACTI CE- PA
ODEWYK 3911 AVENUE B SCOTTSBLUFF NE N Y N N
&EOS?:QA?’O 2100
L PRACTI CE- MD
PARKS, ALI CI A_ PA 555 S 70TH LI NCOLN NE N Y N Y

402)219- 7142
NERAL ~ PRACTI CE- PA
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PARKS 4AI7I EIQQOSUE 4600 38TH ST COLUMBUS NE N Y N Y
&ENE L PRACTI CE- PA
PATI N ND\II CA_RACHELLE 2601 N SPRUCE ST OGALLALA NE N Y N Y
&08}%84 3645
L PRACTI CE- PA
PATRI CK JOHN J EM LE @ 42ND ST OMAHA NE Y N N N
EASQ 8888
L PRACTI CE- ARNP
PAULVEYER ANNE 805 W COURT STREET BEATRI CE NE N Y N Y
&022%28 3366
L PRACTI CE- PA
PAULVEYER, ANNE 1101 N 10TH ST BEATRI CE NE N Y N Y
402) 228- 3436
NERAL PRACTI CE- PA
PAUL MEYER, ANNE 116 EAST H ST WYMORE NE N Y N Y
&02?%45 3310
L PRACTI CE- PA
PAUL VEYER, ANNE 4800 HOSPI TAL PKWY BEATRI CE NE N Y N Y
&EOZ?%AZB 3117
L PRACTI CE- PA
PAUL MEYER, ANNE 4800 HOSPI TAL PARKWA BEATRI CE NE N Y N Y
EBEOZ??AZS 3545
L PRACTI CE- PA
PETERSON, PAUL D 3900 DAKOTA AVE SQUTH SIOQUX CI TY NE N Y N Y
EEEOZI%AEM 5173 STE 6
L PRACTI CE- DO
OCCZX]_O,]J%EEH 631 N 8TH ST M SSOURI VALLEY I A N Y N N
NERAL PRACTI CE- MD
Pl ERCE, 301 NO 27TH ST NORFOLK NE N Y N Y
EEOZRQA 0 STE 1
CTl CE- MD
PLATE, JAMES M 505 S BURG KI MBALL NE N Y N Y
235 1957
ERAL PRACTI CE- MD
POST, JOHN _ H 1313 S ST BRI DGEPORT NE N Y N Y
308) 262- 1755 SUTI
NERAL PRACTI CE- MD
PEQOGZDD\LSI;%RXés PRANI THA VBR 2700 W NORFOLK AVE NORFOLK NE N Y N Y
L PRACTI CE- MD
8248 SO 96TH ST LAVI STA NE Y N N N
@82%17 950
L PRACTI CE- MD
DI - MARAR DI ANA 1701 WEST BROADVWAY COUNCI L BLUFFS I A N Y N Y
712 256- 560
L PRACTI CE- MD
1313 N CHEYENNE ST BENKELNVAN NE N Y N Y
{’E‘EOS 23 2151
L PRACTI CE- MD
REES, JOSEPH SIOUX FALLS SI QUX FALLS SD N Y N Y
&EOS}QAZZ 7905 1325 S CLIFF A
L PRACTI CE- DO
REESE, RONNI E 1219 APPLEWOCD DR PAPI LLI ON NE Y N N N
géoz 502- 0602 SU TE 105
NERAL PRACTI CE- PA
NO_DS- LORENTZ, AMBER L 221 E 10 ST OGALLALA NE N Y N Y
308 534- 2532
L PRACTI CE- PA
WV\RENCE 10105 W MAPLE OVAHA NE N Y N Y
&EOZ 72 3140
L PRACTI CE- MD
EM LE @ 42ND ST OVAHA NE Y N N N

DSON, SANGVEE S
&02 559- 3342
NERAL ~ PRACTI CE- ARNP
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RI CKERTSEN KRISTEN A 104 N BROADWAY ST ARNOLD NE N Y N N
308) 848- 3259
NERAL PRACTI CE- ARNP
Rl EF- ELKS, AMY 303 WEST 24TH ST SIQUX CITY | A N Y N N
712 255— 321 BOX 295
NERAL PRACTI CE- DO
Rl ES, JOHN C EM LE @ 42ND ST OMAHA NE N Y N N
402) 559- 8700
NERAL PRACTI CE- PA
RIES, JOHN C 8021 S 84TH ST LAVI STA NE Y N Y N
402) 595- 1227
NERAL PRACTI CE- PA
ROCGERS, CHARLES 10710 FORT ST OVAHA NE Y Y N Y
géoz 354- 7500
NERAL PRACTI CE- MD
ROSFELD, TI MOTHY A 211 E KI MBALL ST CALLAWAY NE N Y N Y
308) 836- 2294
NERAL PRACTI CE- PA
40I2-|LI8§§E§%§ CASTI LLO, JULI E LYNN 595 NORTH 155TH PLAZ OVAHA NE SPANI SH N Y N Y
ERAL PRACTI CE- MD
N, ELI ZABETH PA 407 SO 19TH ST BLAIR NE N Y N N
402%&26- 2210
NERAL PRACTI CE- PA
RUDE, G LBERT_A 3907 6TH AVE KEARNEY NE N Y N Y
308 865 2767
NE| RACTI CE- MD
631 N 8TH ST M SSOURI VALLEY I A N Y N N
E?Elz 42 2784
L PRACTI CE- MD
CH KE, THOVAS PA 220 ESSI E_DAVI SON DR CLARI NDA | A N Y N Y
12 42-2176 PO BOX 217
L PRACTI CE- PA
%HM 4,7M§£F1\’.%SO?I E PA 302 CENTER AVE MORRI LL NE N Y N N
NERAL PRACTI CE- PA
El DER_DANI EL EVAN 150 N 9TH AVE BURWELL NE N Y N Y
346- 5442 STE B
L PRACTI CE- MD
SCHI NE DER, DANI EL EVAN 2707 L ST ORD NE N Y N Y
308 728- 4202
L PRACTI CE- MD
SCHNEI DER, PEGGY EM LE @ 42ND ST OVAHA NE Y Y Y N
&OZ?QASQ 4208
L PRACTI CE- PA
CHRADER, KAREN EM LE @ 42ND ST OVAHA NE N Y N N
402 559- 9200
L PRACTI CE- PA
B DE gIGéYTO\l 8901 W DODGE RD OVAHA NE Y Y N Y
&E L PRACTI CE- MD
1219 APPLEWOOD DR PAPI LLI ON NE Y N N N
2 0602 SUI TE 105
L PRACTI CE- PA
RQDARA MARI E 2510 BELLEVUE BELLEVUE NE N Y N N
&EOZ?R’ASQ 275 DI CAL CENTER, #200
L PRACTI CE- PA
& ROEgDERggé?I?A MARI E 3685 N 129TH ST OVAHA NE N Y N N
??AL PRACTI CE- PA
SCHRCER, KYLENE M 102 N PINE BLUE HI LL NE N Y N Y
&EOZ?-?ASG 2141
L PRACTI CE- ARNP
918 20TH ST GOTHENBURG NE N Y N Y

EE 37 4066
L PRACTI CE- MD
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SHAW MANDY 1000 POLE CREEK CROS SI DNEY NE N Y N Y
308) 254- 5825
NERAL PRACTI CE- MD
ARD RONALD 104 N BROADWAY ST ARNOLD NE N Y N Y
08 836- 2228
L PRACTI CE- MD
SHEPPARD, RONALD 211 E KI MBALL ST CALLAWAY NE N Y N Y
308) 836- 2294
NERAL PRACTI CE- MD
(IJH M CHAEL 715 N ST JOSEPH AVE HASTI NGS NE N Y N N
EEoz 463- 4521
PRACTI CE- MD
SVALL, M CHAELA APRN 302 WPHILLI P AVE NORFOLK NE N Y N N
402)371-8000
NERAL ~ PRACTI CE- ARNP
MALL M CHAELA APRN MADI SON MED CLNC MADI SON NE N Y N Y
02 454- 3304 222 SOUTH MAI'N ST
L PRACTI CE- ARNP
SMOTH gﬂé EM LE @ 42ND ST OVAHA NE N Y N N
&E L CTI CE- PA
SPETHI MA , O—iN 3911 AVENUE B SCOTTSBLUFF NE N Y N Y
EBEOB??A - 01 STE 1100
L PRACTI CE- MD
LY, M CHELLE JUNE 302 CENTER AVE MORRI LL NE N Y N N
308 247- 3475
L PRACTI CE- PA
STARS, LORENZO L SIOUX FALLS SI OJX FALLS SD N Y N Y
605) 322- 7905 1325 'S CLIFF A
NERAL PRACTI CE- MD
&EI ER léllg 8901 W DODGE RD OVAHA NE Y Y Y Y
PRACT! I CE- MD
STEI ER, JAMES 8901 W DODGE RD OVAHA NE Y Y Y Y
EA54 8990
L PRACTI CE- MD
EEI NKESREBECCA JEAN 1137 S LOCUST ST GRAND | SLAND NE N Y N N
L PRACTI CE- MD
STELLI NG JONATHA| 1301 GRUNDVAN BLVD NEBRASKA CI TY NE N Y N Y
&EOZ??A73 4242
L PRACTI CE- MD
STERLI NG, HAYDEN D EM LE @ 42ND ST OVAHA NE N Y N N
&OZ?QASQ 9200
L PRACTI CE- PA
RN! LEE SIOUX FALLS SI QUX FALLS SD N Y N Y
05 22- 7905 1325 S CLI FF AVE
L PRACTI CE- DO
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{’E‘EOZ 43 4800
L PRACTI CE- MD
UTERA3%)’-\'(I)'I£|EEI NE 825 CENTENNI AL DR CHADRON NE N Y N Y
}QAL PRACTI CE- MD
SW NDELLS, SUSAN EM LE @ 42ND ST OMAHA NE Y N N N
E-EOZEASQ 4015
L PRACTI CE- MD
D(Jl\é PA 3911 AVENUE B SCOTTSBLUFF NE N Y N N
30- 2101 ST
L PRACTI CE- PA
DQ/%EDV\ARD ALLEN 3011 AVENUE B SCOTTSBLUFF NE N Y N N
&%08?__%32- 2215
L PRACTI CE- PA
1000 POLE CREEK CROCS SI DNEY NE N Y N Y

E;E 54 5544
L PRACTI CE- PA
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TOT, YO—|A54NE§2'5|' 1000 POLE CREEK CROS SI DNEY NE N Y N N
&ENE L PRACTI CE- PA
812 NORTH 22ND STREE BLAI R NE Y Y Y Y
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308 432- 4441
L PRACTI CE- PA
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&EOSEASZ 4441
L PRACTI CE- PA
V\Eg}'PHéIiE%AW ANNE 2700 NORFOLK AVE NORFOLK NE N Y N Y
EBE L PRACTI CE- PA
V\EVER BRI TNEY RENEE 114 N MALN BRADY NE N Y N Y
&08?%84 3770 PO BOX 157
L PRACTI CE- PA
V\EYHRI CH, STEVEN 8901 W DODGE RD OVAHA NE Y Y N Y
402) 354- 8990
NERAL PRACTI CE- MD
WHL TWER CLINT S 1410 N 13TH NORFOLK NE SPANI SH N Y N Y
EEOZ?QA?Q 2322
L PRACTI CE- PA
W NCERT, ORLYN 301 NO 27TH ST NORFOLK NE N Y N Y
ERERA PR - vp
Qusg%\y%PRAKASH """""""" 320 MAIN ST BAYARD NE 77T TTTTTHINDI,SPANISH T T TN T T 2 N Yy T
L PRACTI CE- MD
'"'"'iaH'ANUi:'RAkA'sH""'"'""'""1'3'1'3'?s"s'T'ia'Ri'DE;'Ebbh'T'N'E'""'"'"'""'"'HINbi"s'PANi'sH"""""""""""N """"""" 2 N Yy T
?QAGZ 1755 SUTE A
L PRACTI CE- MD
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&02?%79 2322
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?QAL PRACTI CE- MD
ZEGERS PAMELA SUE 3901 PINE LAKE RD LI NCOLN NE Y Y Y N
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PRACTI CE- MD
I\/NERNAN EM LE @ 42ND ST OVAHA NE N Y N N
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L PRACTI CE- PA
Fam | y-Practice
ABDOUCH, | VAN EM LE @ 42ND ST OVAHA NE Y Y N Y
&402{559- 7200
AM LY PRACTI CE- MD
ABQU- NASRiREEI\/A 5908 S 142ND ST OVAHA NE Y N N N
&402?_354- 900
AM LY PRACTI CE- MD
ABOU- NASR, REENVA 5908 SO 142ND ST OVAHA NE N Y N Y
&402{354- 1900
AM LY PRACTI CE- MD
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HARE, MARK  MD 4220 L ST OVAHA NE Y Y N Y
&4021733-4433

Y PRACTI CE- MD

KEVI N 4321 41ST_AVENUE COLUMVBUS NE SPANI SH N Y N Y
&402 562- 8952 PO B

Y PRACTI CE- ARNP
HARMON, DONAL D L 116 EAST H ST WMORE NE Y Y N N
&402?_6 5-3310
AM LY PRACTI CE- PA
HARNI SCH, DAVI D RI CHARD EM LE @ 42ND ST OVAHA NE Y Y N Y
&402 559- 7200
AM LY PRACTI CE- MD
HAROON, NAI LA 1760 COUNTY RD J WAHOO NE N Y N N
&402?_4 3-4191
AM LY PRACTI CE- MD
HAROON, NAI LA 1721 COLFAX ST SCHUYLER NE N Y N Y
&402{352-3745
AM LY PRACTI CE- MD
HAROON, NAI LA 121 S 6TH ST HONELLS NE N Y N Y
&402?_352— 3745 PO BOX 98
AM LY PRACTI CE- MD
HAROON, NAI LA 104 WEST 17TH ST SCHUYLER NE N Y N Y
&ﬁ%?l%sgh%é#FCE-wD
HﬁoR%lyAuzb/%l """""""""""" 250 N COLUMBI A AVE SEWARD NE 7 SPANI SH, SI GN LANGUAGE N T 2 N 2
F:AM ?_Y PRACTI CE- MD
HARRAHI LL, DANI EL 626 N ST LOUP CITY NE N Y N N
&3081745-0780
AM LY PRACTI CE- MD
HAR | LL, DANI EL PATRI CK 1113 SHERVAN ST ST PAUL NE N Y N Y
&308 754-5447 PO BOX 406
AM LY PRACTI CE- MD
HARRAHI LL, DANI EL PATRI CK 109 W OCONNOR AVE GREELEY NE N Y N Y
&3081754-5447
AM LY PRACTI CE- MD
HARRI CER, KEVI N 1313 S ST BRI DGEPORT NE N Y N Y
&308 262-1755 SU TE A
AM LY PRACTI CE- ARNP
HARRI CER, KEVI N 320 MAI N ST BAYARD NE N Y N Y
&308?_586- 1717
AM LY PRACTI CE- ARNP
HARRI S, GABRIEL T 2510 BELLEVUE BELLEVUE NE Y Y N Y
&402{595- 2275 MEDI CAL CENTER, #200
AM LY PRACTI CE- MD
HARRI SON, JEFFREY 2510 BELLEVUE BELLEVUE NE Y Y N Y
&402?_595— 2275 MEDI CAL CENTER, #200
AM LY PRACTI CE- MD
HART, LADONNA KAY 8419 SO 73RD PLAZA PAPI LLI ON NE Y N N N
&4021991-9060
AM LY PRACTI CE- ARNP
HARVEY, MARK 2011 WCLAIR ST DONI PHAN NE N Y N Y
&402{8 5-9203
AM LY PRACTI CE- ARNP
HASENAUEROKELLEY ANNE 810 W REI D NORTH PLATTE NE N Y N N
&308?_534- 090 STE 4
AM LY PRACTI CE- ARNP
HASLAIVEJ MATTHEW 3911 AVENUE B SCOTTSBLUFF NE N Y N Y
&308{6 0-2100 STE 1100
AM LY PRACTI CE- ARNP
HASS, BRI AN E 500 E DECATUR ST WEST PO NT NE Y Y N Y
&4021372-2477
AM LY PRACTI CE- MD
HASS, BRIAN __E 500 E DECATUR ST WEST PO NT NE N Y N N
&4021372-2477
AM LY PRACTI CE- MD
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429 MAIN ST SCRI BNER NE
119 S 3RD ST HONELLS NE

76 WEST 8TH ST NELSON NE
525 E 11TH ST SUPERI OR NE

3907 6TH AVE KEARNEY NE
3907 6TH AVE KEARNEY NE

SPANI SH, VI ETNAMESE

10109 MAPLE ST OVAHA NE

2734 N 61 ST OVAHA NE
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3250 PLAZA DR SQUTH SI QUX CI TY NE

1760 COUNTY RD J WAHOO NE
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NO 19TH ST
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808

705 N 17TH AVE ASHLAND NE

1760 COUNTY RD J WAHOO NE

R
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STE 4

STE 105
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H
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SU TE 335

358 SO 10TH
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2510 BELLEVUE MED BELLEVUE NE
7100 W CENTER RD OVAHA NE

406 E 1ST ST. TRENTON NE

6829 N 72 STE 3100 OVAHA NE
1012 S MAIN ST EMERSON NE

100 VALLEY VI EW DR PENDER NE
1305 HW 6 & 34 CAMBRI DGE NE
1313 N CHEYENNE ST BENKELMAN NE
801 5TH ST SIQUX CITY I A

9707 Q ST OVAHA NE
6829 N 72ND ST OVAHA NE

STE 6200
212 MAIN ST BEEMER NE

219 MAIN ST BANCROFT NE
615 E 14TH ST WAYNE NE
701 CEDAR AVE LAUREL NE
308 ASH ST WAKEFI ELD NE
5050 AMES AVE OVAHA NE
119 S ATH 1 NDI ANOLA NE

1101 9TH ST W SNER NE
PO BOX 436

CE- MD
ANN_MARI E
5- 2500
6- 3042
ANNE _NMARI E
7-2267

5

Y PRACTI CE- PA
Y PRACTI CE- PA
Y PRACTI CE- PA

37
28

L

HOE
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402

AM
&402 2
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F:
L

ST BUTTE NE

Wi
319

730 W
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3210 AVENUE B SCOTTSBLUFF NE

301 S WAY AVE SUTTON NE
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CHI NESE, SPANI SH
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GERVAN

8419 SO 73RD PLAZA PAPI LLI ON NE
STE 1A

410 S 8TH AVENUE BURVELL NE

PO BOX 906
756 E LAKE ST LAKE ANDES SD

10109 MAPLE ST OVAHA NE

4920 SO 30TH ST OVAHA NE

122 S 6TH ST PLATTSMOUTH NE
122 S 6TH ST PLATTSMOUTH NE
3015 N. 90TH ST #1 OVAHA NE
2114 N LI NCOLN AVE YORK NE
STE A

2222 LI NCOLN AVENUE YORK NE
402 M NOR AVE BERTRAND NE
3740 _NO 27TH ST LI NCOLN NE
201 CAPILTAL BEACH LI NCOLN NE

STE 103

13110 _BI RCH DR OVAHA NE

STE 152
4930 S 30TH ST OVAHA NE

505 S BURG KI MBALL NE
STE 100
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M
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34
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Name of Doct or Addr ess Avai | abl e Health Plan Affiliation

€ Acc;ethOi ng New Patients

Tel ephone Nunber ) Non- Engl i sh ) Yes

Speclality Type - Provider Type Languages United Aet na Uni t ed Aet na

Heal t hcar e Better Health Healthcare Better Healt

JESSEN, CARI SSA  J 4910 S 30TH ST OVAHA NE N Y N Y
&402 502- 3859

AM LY PRACTI CE- PA

ESSEN, HANNAH M 300 N 2ND ST O NEI LL NE N Y N Y
é402 336-2900 STE 100

AM LY PRACTI CE- PA
JESSEN, HANNAH M 110 PARK AVE CHAMBERS NE N Y N Y
&402 482-5466

AM LY PRACTI CE- PA

EVELL, DANA G 707 GRANT ST ATWOCD KS N Y N Y
é785 626- 3241 PO BOX 47

AM LY PRACTI CE- PA
J1 ROVEC, Rl CHARD 6041 VI LLAGE DR LI NCOLN NE Y Y Y N
&402 423-1382 STE 130

AM LY PRACTI CE- MD

OACHI MSEN, TONYA  APRN 503 N 6TH ST PI ERCE NE N Y N Y
402{329- 6780

AM LY PRACTI CE- ARNP
JOACHI MSEN, TONYA KAY 203 WMAI N ST CROFTON NE N Y N Y
&402?_388— 2343

AM LY PRACTI CE- ARNP
JOACHI MSEN, TONYA KAY 405 W DARLENE ST HARTI NGTON NE N Y N Y
&402?_254- 3935

AM LY PRACTI CE- ARNP

QACHI MBEN, TONYA KAY 25410 PARK AVE NI OBRARA NE N Y N Y
i]:402?_857— 3398 APT E

AM LY PRACTI CE- ARNP
JOACHI MSEN, TONYA KAY 503 N 6TH ST PI ERCE NE N Y N N
&402?_329- 6780

AM LY PRACTI CE- ARNP

QACHI MSEN, TONYA KAY 405 W DARLENE ST HARTI NGTON NE N Y N N
402{254— 3935

AM LY PRACTI CE- ARNP
JOACHI MBEN, TONYA KAY 25410 PARK AVE NI OBRARA NE N Y N N
&402?_857- 3398 APT E

AM LY PRACTI CE- ARNP

oB| MARK D 609 O ST AURORA NE N Y N Y
402) 694- 3191

AM LY PRACTI CE- MD
JOHANNES, JEFFREY ARLEN ONE EDMUNDSON PL COUNCI L BLUFFS | A Y Y N N
&712 396- 4280 STE 310

AM LY PRACTI CE- PA
JOHNSON JR, DAVID F MD 418 NORTH STATE ST OSMOND NE N Y N Y
&402{748- 3366 459

AM LY PRACTI CE- MD
JOHNSON- HOFSTRAND, CHRI STI NE M 905 2ND ST FRI END NE SPANI SH N Y N Y
&402?_947— 2541

AM LY PRACTI CE- MD
JOHNSON- SAYER, RENEE 104 WEST 17TH ST SCHUYLER NE N Y N Y
&402?_352- 3745

AM LY PRACTI CE- ARNP

OHNSON- SAYER, RENEE M 1721 COLFAX ST SCHUYLER NE N Y N N
i402{352— 3745

AM LY PRACTI CE- ARNP
JOHNSON- SAYER, RENEE M CHELLE 121 S 6TH ST HONELLS NE N Y N Y
&402?_352- 3745 PO B

AM LY PRACTI CE- ARNP

OHNSON- SAYER, RENEE M CHELLE 322 PINE ST CLARKSON NE Y Y Y Y
402{892- 3466

AM LY PRACTI CE- ARNP
JOHNSON. DAVI D 11 PADDOCK ST CRAWFORD NE N Y N Y
&308 665-1770

AM LY PRACTI CE- MD

OHNSON, EM LY 750 E 29TH ST FREMONT NE N Y N Y
402) 753-2900

AM LY PRACTI CE- ARNP



Heal t

n
-
c
O ©
— co
T oo
-
o <o
[r]
W
[}
[ I
c ©
— 3}
5285
[T
[T
C%,Ia
o
58
i<
-
c ©
°c ¢
-
© ©w
— co
- 5=
- Qu
- <o
« oM
<
c
© o
— =
o [
o
< ©BCc
- O
— e
© .—©
£ 5
-)

<
%
V_»
——Q
Qoo
©C O
T )
-
anw
>
AML
»n
[
5}
=
M
<
o
=%
>
T
=
[}
°
>
o
=
o
|
=
g2
=
o
-
oZ
8>
Qe
c_
w—O—
oc®
o_
mec
)
Mep
(=)

DBA FAM _MEDI G NE CTR SIOUX CITY | A

ST_PAWNEE CI TY NE
2501 PI ERCE ST

2444 W FAI DLEY AVE GRAND | SLAND NE
2720 STONE PARK BLVD SIOQUX CITY I A

422 N HASTI NGS HASTI NGS NE

STE 204
223 E 14TH ST HASTI NGS NE

STE 100

11650 S 73RD ST PAPI LLI ON NE
1021 NEBRASKA ST SIQUX CITY | A
975 CRESCENT DR GERI NG NE

1240 ARI ES DR LI NCOLN NE
1760 COUNTY RD J WAHOO NE
5908 S 142ND ST OVAHA NE

11 PADDOCK ST CRAWORD NE
17810 WELCH PLAZA OVAHA NE
2601 N SPRUCE ST OGALLALA NE
120 PARK AVE HEBRON NE

315 N C ST EDGAR NE

609 O ST AURCRA NE

|
PO BOX 433

600

MOQUI RE

S

1 CE- MD

£ oif « g
05 1095 1 995 1 &9 1 IS 1565 1 G 1095 1 536 1 2S5 1 295 1 356 Mmm 26 1 50 1 595 1585 1536
703 1572 ipee 500 £°0 1800 1250 o7l BED 530 50 B 1980 1080 1080 050 60 BER

A, o0 _omi 0

2

B> B> B> B> MWmmmwmmmwmmmwmmmwmmmwmmmwm MW_ Q> B> B> BB | B>
O 18 O 1 8 1 O 18 1 O 18 O 1 8 O 1 8 O 1 8 O 1 2t 1 e 1 25
QZ 1092 1597 1532 1097 1532 1097 1022 1092 |00% | O1% |50 1097 1093 1532 |59 |55 1092

e N T R N T I NS Il N Y R NV N T N Y R o T i N R NP B NP I NP B NP B N I N I NS I T s i

Y PRACTI CE- ARNP

ON,
38

I

<

n

L

L LL
Z o] L
I Z

z w m
m Z | m
z 2 8 3
- —
S .z g
3 7 @ i
= (92
g 2 5 8

L T %
(i} = ™
6 & 5 ™
s z" Mm @
™ L Wwm o
Sw 1S ww @
% 83 6 i



Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Tel ephone Nunber ) Non- Engl i sh ) Yes

Speclality Type - Provider Type Languages United Aet na Uni t ed Aet na

Heal t hcar e Better Health Healthcare Better Healt

JONES, DARCY 4220 L ST OVAHA NE Y Y Y N
&402 717-7050

AM LY PRACTI CE- PA

ONES, DARCY 9707 Q ST OVAHA NE N Y N N
800{253— 4368

AM LY PRACTI CE- PA
JONES, EM LY 505 S BURG KI MBALL NE N Y N Y
&308{235-1951

AM LY PRACTI CE- MD

ONES, EM LY NMD 500 WEST LEOTA NORTH PLATTE NE N Y N Y
ésos 534- 4440 STE 100

AM LY PRACTI CE- MD
JONES, FLOYD 1 JACK FOSTER DR SHENANDOAH | A N Y N N
&712 246- 7400

AM LY PRACTI CE- DO

ONES, MARK R 16 VEST 11TH KEARNEY NE N Y N N
308) 865- 1352 PO BOX 2288

AM LY PRACTI CE- MD
JONES, MARK R 1103 BUFFALO BEND LEXI NGTON NE SPANI SH N Y N Y
&308?_324— 6386 PO BOX 797

AM LY PRACTI CE- MD
JONES, MARY CELESTE 1423 STONE ST FALLS CITY NE N Y N Y
&402?_245- 3232

AM LY PRACTI CE- PA

ONS, LEON 969 E HW 33 CRETE NE SPANI SH Y Y Y Y
i]:402?_826— 3222

AM LY PRACTI CE- MD
JORDAN, JAVES 4929 COUNTY RD P43 FORT CALHOUN NE Y N N N
&4021468-4655

AM LY PRACTI CE- MD

ORCENSEN, LEAH 4920 SO 30 ST OVAHA NE SPANI SH Y Y Y Y
402) 734- 4110 STE 103

AM LY PRACTI CE- ARNP
JORGENSEN, LEAH 122 S 6TH ST PLATTSMOUTH NE SPANI SH Y N N N
&4021296-2345

AM LY PRACTI CE- ARNP

ORGENSEN, LEAH  SUZANNE 4910 S 30TH ST OVAHA NE SPANI SH N Y N Y
402)502- 8859

AM LY PRACTI CE- ARNP
JOSH| , KI MBERLY A 9707 Q ST OVAHA NE N Y N N
F:SOO 253-4368

AM LY PRACTI CE- PA
JOURNEY, GAENDOLYN M 223 E 14TH ST HASTI NGS NE N Y N Y
&402 463-2929 STE 100

AM LY PRACTI CE- ARNP
JOY, MELODY 9707 Q ST OVAHA NE N Y N N
&800?_253— 4368

AM LY PRACTI CE- ARNP
JUEDEN, KELLY ~ JO 301 NO 27TH ST NORFOLK NE N Y N Y
&402 844- 8000 STE 1

AM LY PRACTI CE- ARNP

U M CHAEL JOHN DBA FAM MEDI CINE CTR SIQUX CITY | A N Y N N
712) 294- 5000 2501 PI ERCE ST

AM LY PRACTI CE- MD
JURACEK, AMY S 814 JACKSON ST BURKE SD N Y N Y
&605{775-2631 P 58

AM LY PRACTI CE- ARNP

URACEK, AMY S 314 MELLETTE ST BONESTEEL SD N Y N N
605{65 - 9021 PO BOX 342

AM LY PRACTI CE- ARNP
JURACEK, CARRI E ANN 1103 GALVIN RD SO BELLEVUE NE N Y N N
&4021292-1072 I'TE

AM LY PRACTI CE- PA

R _ABDEI 975 CRESCENT DR GERI NG NE SPANI SH N Y N Y
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JAPANESE
SPANI SH

ONE EDMUNDSON PL COUNCI L BLUFFS | A

STE 310
201 RIDGE ST COUNCIL BLUFFS | A

#201

Japanese
SPANI SH
SPANI SH
SPANI SH

4800 HOSPI TAL PARKWA BEATRI CE NE

104 WEST_SENECA ST RAVENNA NE
4545 SERGEANT RD SIOQUX CITY | A

PO BOX 125
900 CEDAR STEET JULESBURG CO

3210 AVENUE B SCOTTSBLUFF NE

4600 VALLEY RD LI NCOLN NE
1420 NO 10TH ST SPEARFI SH SD

SU TE 200

1100 WEST 2ND OSHKGOSH NE
25410 PARK AVE NI OBRARA NE
4600 VALLEY RD LI NCOLN NE
10060 REGENCY CI R OVAHA NE
12728 AUGUSTA AVE OVAHA NE
1120 GRAND AVE HUMBOLDT NE

2605 2ND AVE KEARNEY NE
SU TE 200

317 W PONCA LYNCH NE

3307 FALLS CITY NE
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4215 SO 20TH ST OVAHA NE
3121 U ST OVAHA NE

Spani sh
SPANI SH

211 WEST 33RD STREET KEARNEY NE
1103 BUEFALO BEND LEXI NGTON NE
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Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Tel ePho,ne Nunber ) Non- Engl i sh ) Yes
Speclality Type - Provider Type Languages United Aet na Uni t ed Aet na

Heal t hcar e Better Health Healthcare Better Healt

RUDLOFF, ROGER P 104 S CENTER ST TILDEN NE N Y N Y
&402 368- 5520

AM LY PRACTI CE- MD

RUDL OFF, ROGER P 101 W CEDAR ST ELG N NE N Y N Y
&402{843— 5444

AM LY PRACTI CE- MD

RthlegggR%g P 103 WASHI NGTON ST ORCHARD NE N Y N Y
F:AM ?_Y PRACTI CE- MD

RUDLOFF, ROGER P 308 NEVADA ST CLEARWATER NE N Y N Y
&402{485-2277

AM LY PRACTI CE- MD

RUNCE, KRI STIN MARI E 4545 S 86TH ST LI NCOLN NE SPANI SH Y Y N Y
&402 483- 7507

AM LY PRACTI CE- PA

RUNYAN, JACOB  LEE 945 EAST ZERO ST Al NSWORTH NE N Y N Y
&402 387-2800

AM LY PRACTI CE- PA

RUNYAN, JACOB LEE 913 E ZERO ST Al NSWORTH NE N Y N Y
&402?_387— 1900

AM LY PRACTI CE- PA

RUTZ, DAVI D 4545 S 86TH ST LI NCOLN NE Y Y N Y
&4021483-7507

AM LY PRACTI CE- MD

RUTZ, RILKI RACHELE 1301 GRUNDVAN BLVD NEBRASKA CI TY NE N Y N N
&402?_873— 4242 SU TE A

AM LY PRACTI CE- PA

RUZEK, COURTNEY S 1019 S 8TH ST ALBI ON NE SPANI SH N Y N Y
&402 395-5013

AM LY PRACTI CE- PA

RUZEK, COURTNEY S 104 N 1ST ST NEWWAN GROVE NE SPANI SH N Y N Y
&402{447— 6214

AM LY PRACTI CE- PA

RUZEK, COURTNEY S 131 E SULLI VAN ST SPALDI NG NE SPANI SH N Y N Y
&308 497- 2485

AM LY PRACTI CE- PA

RUZ|I CKA, DOUGALS F- PA 825 22ND ST FAI RBURY NE N Y N Y
&402{729-3361

AM LY PRACTI CE- PA

RUZI CKA, DOUG_AS J 825 22ND ST FAI RBURY NE N Y N N
&4021729—3361

AM LY PRACTI CE- PA

RYAN, JOHN 100 N 7TH WMORE NE Y Y N Y
&7851562-2311

AM LY PRACTI CE- MD

RYAN, JOHN_M 1902 MAY ST MARYSVI LLE KS N Y N N
&785?_562— 3942

AM LY PRACTI CE- MD

RYGOL, SARA 3135 W BROADWAY COUNCI L BLUFFS | A Y Y N Y
&712 328-9100 STE 100

AM LY PRACTI CE- PA

RYGOL, SARA 3308 SAMSON WAY BELLEVUE NE N Y N Y
&402{291— 3373

AM LY PRACTI CE- PA
SAATHOFF, BECKY MARLENE 5200 S 56TH ST LI NCOLN NE N Y N Y
&402?_421- 8900 STE 2

AM LY PRACTI CE- PA

AATHOFF, STEVEN JOHN 755 FALLBROOK BLVD LI NCOLN NE Y Y Y N

402{441- 3575 STE 100

AM LY PRACTI CE- MD
SAGRERO, KATI E MARI E 4920 SO 30 ST OVAHA NE SPANI SH Y Y N Y
&402?_734-4110 STE 103

AM LY PRACTI CE- DO

AGRERO, KATIE  MARI E 122 S 6TH ST PLATTSMOUTH NE SPANI SH Y N N N

402) 296- 2345

AM LY PRACTI CE- DO



Name of Doct or Addr ess Avai | abl e Health Plan Affiliation
Tel ephone Nunber ) Non- Engl i sh
Speclality Type - Provider Type Languages Un

cepting New Patients
. TR’ "9

ited Aet na 1
Heal t hcar e Better Health

Ac

Yes
Uni t ed Aet na

Heal t hcar e Better Healt

al

SAGRERO, KATIE  MARI E 4101 S 120TH ST OVAHA NE SPANI SH Y Y Y Y
&402?_502- 8919

Y PRACTI CE- DO
AGRERO, KATLE ~ MARI E 4930 S 30TH ST OMAHA NE SPANI SH N Y N Y
402{734- 4110
AM LY~ PRACTI CE- DO
SALBER, KI MBERLY K 1840 F ST GENEVA NE N Y N Y
&402?_759- 4485
AM LY PRACTT CE- PA
E%QV%AAAROBJ | SAI AH 220 W LEOTA NORTH PLATTE NE N Y N N
AM lv PRACTI CE- PA
SALOVON, AARON | SAI AH 918 20TH ST GOTHENBURG NE N Y N Y
&308?_53'7- 4066
AM LY PRACTI CE- PA
AM_DLA, DEEPTHI 4920 SO 30TH ST OVAHA NE N Y N N
402{734- 4410 STE 103
AM LY~ PRACTI CE- MD
SAM DLA, DEEPTHI 4920 SO 30 ST OVAHA NE HI NDI , SPANI SH, SPANI SH Y Y N Y
&402?_734-4110 STE 103
AM LY~ PRACTI CE- MD
SAM DLA, DEEPTHI 122 S 6TH ST PLATTSMOUTH NE HI NDI , SPANI SH, SPANI SH Y N N N
&402?_296- 2345
AM LY™ PRACTT CE- MD

DLA, DEEPTHI 4001 LEAVENWORTH ST OVAHA NE N Y N Y
402?_88 —7223
AM LY PRACTI CE- MD
SAM DLA, DEEPTHI 4229 N 90TH ST OMAHA NE HI NDI , SPANI SH, SPANI SH Y N Y N
&402?_401- 6000
AM LY PRACTI CE- MD
AM DLA, DEEPTHI 4310 S 24TH ST OMAHA NE HI NDI , SPANI SH, SPANI SH Y N N N
402)502- 8880
AM LY PRACTI CE- MD
SAM DLA, DEEPTHI 2207 GEORG A AVE BELLEVUE NE HI NDI , SPANI SH, SPANI SH Y N N N
&402?_502- 8855
AM LY PRACTT CE- MD
AVS, TRISHA M 250 N COLUMBI A AVE SEWARD NE Y N N N
4021643- 4800
AM LY PRACTI CE- MD
SAMS, TRISHA M 100 4TH ST UTICA NE Y Y N Y
402?_534- 2081
AM LY PRACTI CE- MD
SANCHEZ, R MARI O 1319 LEAVENWORTH ST OMAHA NE N Y N N
&402{717- 0420 STE 101
AM LY PRACTI CE- MD

EZ. RODOLFO MARI O 1319 LEAVENWORTH ST OMAHA NE Y Y N Y
402?_71‘7- 0420
AM LY PRACTI CE- MD
SANDS, TARA LEE 3135 W BROADWAY COUNCI L BLUFFS | A Y Y N N
712) 328- 9100 STE 100
AM LY PRACTI CE- ARNP
ANDS, TARA LEE 1751 MADI SON AVE COUNCI L BLUFFS | A Y Y N N
712{328— 8800
AM LY PRACTI CE- ARNP
ANGHA, ROVAI NE 704 | OM AVE DUNLAP | A N Y N N
&712?_6 3-2298

Y PRACTI CE- MD

| NE 104 VEST 17TH ST SCHUYLER NE Y N N N

402{352- 2441

Y PRACTI CE- MD
SANGHA, ROVAI NE SI NGH 1721 COLFAX ST SCHUYLER NE Y N N N
&402?_352- 3745
AM LY PRACTT CE- MD
AN UK, ROBERT J 2206 _LONGO DR BELLEVUE NE SPANI SH Y Y N Y
402{292- 9170 STE 201
AM LY~ PRACTI CE- MD
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Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Tel ePho,ne Nunber ) Non- Engl i sh ) Yes
Speclality Type - Provider Type Languages United Aet na Uni t ed Aet na
Heal t hcar e Better Health Healthcare Better Healt
EFER, BRANDI LYNETTE 322 PI NE CLARKSON NE Y N N N
&402?_717- 4377
AM LY PRACTI CE- ARNP
CHALLEY, LI SA 6829 N 72ND ST OVAHA NE N Y N Y
E402{572— 3200 STE 6200
AM LY PRACTI CE- MD
SCHAPNMANN, ADAM 405 W DARLENE ST HARTI NGTON NE N Y N Y
402) 254- 3935
AM LY PRACTI CE- PA
CHAPMANN, ADAM 203 WMAI N ST CROFTON NE N Y N N
E402 388-2343
AM LY PRACTI CE- PA
SCHAPNMVANN, ADAM 503 N 6TH ST PI ERCE NE N Y N N
402) 329- 6780
AM LY PRACTI CE- PA
PVANN, ADAM 25410 PARK AVE NI OBRARA NE N Y N N
402) 857- 3398 APT E
AM LY PRACTI CE- PA
SCHAPMANN, ADAM  PA 405 W DARLENE ST HARTI NGTON NE N Y N N
402) 254- 3935
AM LY PRACTI CE- PA
SCHAPVANN, ADAM  PA 1410 N 13TH NORFOLK NE N Y N Y
&402?_379- 2322
AM LY PRACTI CE- PA
CHEELE, DAYNA 100 N 7TH WYMORE NE N Y N N
E402?_645— 3733
AM LY PRACTI CE- ARNP
SCHE| | DI ANMANDA 4800 HOSPI TAL PKWY BEATRI CE NE N Y N Y
&402 228- 3344
AM LY PRACTI CE- PA
CHENK, NANCY P DAKOTA DUNES CLI NI C DAKOTA DUNES SD N Y N N
605{217— 2175 345 W STEAMBQOAT, #300
AM LY PRACTI CE- MD
SCHI ERVANN, L YNNDA M 350 W 23RD ST FREMONT NE Y Y Y Y
&402?_721- 7077 STE A
AM LY PRACTI CE- PA
CH| LZ, SUREE M CHELLE 1210 2ND ST FRI END NE N Y N Y
402{947- 2021 PO BOX 227
AM LY PRACTI CE- PA
SCHI NDLERBALLI SON MARI E 600 N COTNER BLVD LI NCOLN NE Y Y N Y
402?_466— 355 STE 101
AM LY PRACTI CE- ARNP
SCHNECKPEPEREKURT L 2910 BETTEN DR CRETE NE SPANI SH N Y N Y
&402{829- 793
AM LY PRACTI CE- PA
C|-|IVECKPEPER2KURT L 203 W4TH ST W LBER NE SPANI SH N Y N Y
402?_826— 210
AM LY PRACTI CE- PA
SCHM DT, JODENE MARI E 121 S 6TH ST HONELLS NE Y Y N Y
&402?_986- 1115 PO BOX 98
AM LY PRACTI CE- PA
CHM DT, JODENE MARI E 104 WEST 17TH ST SCHUYLER NE Y N N N
E402{352— 3745
AM LY PRACTI CE- PA
SCHM DT, JODENE MARI E 322 PINE ST CLARKSON NE Y Y N Y
&402?_892- 3466
AM LY PRACTI CE- PA
CHM ESI M CHAEL 320 EBAUGH ST GLENWOOD | A N Y N Y
712)527-5204
AM LY PRACTI CE- MD
SCHNEI DERQCARLA JEAN 277 EAST 17TH ST SYRACUSE NE N Y N Y
402?_269- 011
AM LY PRACTI CE- PA
204 N RANDOLPH ST WEEPI NG WATER NE N Y N Y
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HOMVE FAM LY PRA TYNDALL SD

N 6TH ST LOUP CI TY NE
10 W16TH AVE

6900_VAN DORN ST LI NCOLN NE

STE 24
5050 AMES AVE OVAHA NE

B
a

NI EL EVAN
MD

W <
0@. wo& L.I_
mm"%%m_M4

I N I

oo | Lo | LWon. | ol

MADI SON_MED CLNC MADI SON NE

222 SOUTH MAIN ST

, SANDRA

454- 3304

Y PRACTI CE- ARNP

SCHNOOR,

FARL

302 WPHILLI P AVE NORFOLK NE

SANDRA

2)644- 7314

CH
40

Y PRACTI CE- ARNP

AM

g

1721 COLFAX ST SCHUYLER NE
121 S 6TH ST HOAELLS NE

PO BOX 98
321 MLL STREET AKRON | A

322 PINE ST CLARKSON NE

505 S BURG KI MBALL NE

Ne 1 20 1 20 1 Oz Do
o= To=  To= L= . Lo
wgnwmw"wmw“snm"&p

S 144TH STREET OVAHA NE

N%PATTY J
8- 5490
Y PRACTI CE- PA

SCHOLTI
402?_77

F:AM

SVEDI SH

8248 SO 96TH ST LAVI STA NE

7-9500

Y PRACTI CE- MD

{71

CHOOFF, M CHAEL DOUGLAS

402
AM

g

KESI DE HI LLS OVAHA NE
606 N M NNESOTA AVE HASTI NGS NE

1021 W 14TH HASTI NGS NE
203 W4TH ST W LBER NE
2910 BETTEN DR CRETE NE
315 N C ST EDGAR NE

4600 VALLEY RD LI NCOLN NE
SU TE 200

aC BT BaC @A Bas lEaT BN
oS | LoS  L[oS  LoS  LoS 1 LoS i Lo
%4% “S4W "m4m %4% "m4m "%4 "m4m

4230 HAM LTON BLVD SIQUX CITY | A

825 CENTENNI AL DR CHADRON NE

E

[))]

mo

Tm _Mm
Tt "No__m
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1760 COUNTY RD J WAHOO NE

705 N 17TH AVE ASHLAND NE

606 N M NNESOTA AVE HASTI NGS NE
223 E 14TH ST HASTI NGS NE

727 EAST FIRST STREE M NDEN NE
1721 COLFAX ST SCHUYLER NE

104 VEST 17TH ST SCHUYLER NE

102 N PINE BLUE H LL NE
STE 100

315 N C ST EDGAR NE
315 N C ST EDGAR NE
1019 S 8TH ST ALBI ON NE

Ol <= Lok <N+ O 2= <= Ol
m4m mzm mﬂ _m%m"m%d"mm "mm 3 WMUDWW"DHM

i m s in st mz =

7 NS Ty 7) NS g

1301 GRUNDMAN BLVD NEBRASKA CI TY NE

609 O ST AURCRA NE
SU TE A

902 S 6TH ST COUNCI L BLUFFS | A
2510 18TH AVE CENTRAL CITY NE

2600 _W NORFOLK AVE NORFOLK NE

1715 26TH ST CENTRAL CI TY NE
STE 200

901 BROADWAY FULLERTON NE

..4
3Y.M5Y.M9Y M9Y Zoo>-
L e I .\)L_ ,\)L.l)L
.Loo _Loo 1 =\,

1101 S 70TH ST LI NCOLN NE
350 VEST 23RD ST FREMONT NE

STE 101

2246 O STREET LI NCOLN NE
1021 N 27TH ST LI NCOLN NE
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312 S 15TH ST OVAHA NE
9707 Q ST OVAHA NE

27

KA, géMANTHA
RACTI CE- PA

512 NORTH GREEN ST VALENTI NE NE

302 EAST 6TH ST CURTIS NE

2116 W FAI DLEY AVE GRAND | SLAND NE

STE 400

1401 EAST H ST MCCOOK NE

PO BOX 1207

406 E 1ST ST. TRENTON NE

918 20TH ST GOTHENBURG NE

918 20TH ST GOTHENBURG NE
4600 VALLEY RD LI NCOLN NE

SU TE 200
4600 VALLEY RD LI NCOLN NE

SU TE 200

=

. OEHWS_&_ N m1$_ MG
o5 1205 1, 9 1O 1 O
N3 o2 BER g 1BNg B
s W 1P"_._|._NP_ N0, MO

"mMYHM%Y"E3Y_L5Y_L5Y_R4Y_
B2 fes Pas Oms 0 U
N NG, S e N, N

MD

Nl FER RENAE
MD

:
5

Y PRACTI CE- MD

HA
402) 4

AM

i

2ND FLOOR HI AWATHA KS
N ST ADAMS NE

DORWART DR

202 _HI G4 STREET TECUMSEH NE
25

607 LI NCOLN BLUE RAPI DS KS
7909 NO 30TH ST OMAHA NE
SUfTE 100

SLDNEY NED ASSOC SI DNEY NE

300 UTAH,
2734 N 61 ST OVAHA NE

- o LI o LL i A o
:_\.umm "mmm mmm "Amnmm %mm "%,mm >3
: wf_mwot Sk ;mu"mwu"mmw"wuw
3821582 1402 12821588 1402 1482

P77 N Thary 75 NS Ty 7 NaS W 77 N W Ry 7 NG W Ry 7 N Wl

1000 POLE CREEK CROS SI DNEY NE

MANDY ~ LEE
V\{254- 5544
AM LY PRACTI CE- MD

308

SHA

F

562 VI NCENT AVE CHAPPELL NE

3135 W BROADWAY COUNCI L BLUFFS | A

STE 100

1305 HW 6 & 34 CAMBRI DGE NE

) .@2
Vo= W
_H3M_H7
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S 144TH STREET OVAHA NE

0 _VALLEY RD LI NCOLN NE

SU'TE 200
727
280

46
2
#

EN ERNEST
MD

SPANI SH

ST_PAWNEE CI TY NE
812 NORTH 22ND STREE BLAI R NE
%15_%0%0\3N MAPLE RD OVAHA NE
2600 OUTER DR NORTH SIOQUX CITY A
10060 REGENCY CI R OVAHA NE
509 BROADWAY ST TECUMSEH NE
292 BROADWAY TECUMSEH NE
292 BROADWAY ST TECUMSEH NE

9707 Q ST OVAHA NE

PO BOX 433

600 |

Pas Bas Ba Oas kel ! ﬁt.m?:amtnmmt
303152 55T 07 1058 1oog 708 5ok g

292 BROADWAY ST TECUMSEH NE
825 22ND ST FAI RBURY NE

ONE EDMUNDSON PL COUNCI L BLUFFS | A

1356 126TH RD STROVSBURG NE
STE 310

825 22ND ST FAI RBURY NE
531 BEEBE ST OSCECLA NE
320 EBAUGH ST GLENWOOD | A

SPANI SH

#200

2510 BELLEVUE BELLEVUE NE

MEDI CAL CENTER,

- 2275

5

SIM\/OS\% JANVES
Y PRACTI CE- MD

FAvL

812 NORTH 22ND STREE BLAI R NE
N 22ND ST

DBA BLAIR CLI NI C BLAIR NE

EM LE @42ND ST OVAHA NE
812

9-7200

Y PRACTI CE- MD
OH
61
CT!
oH
61

{55

| MVONS, JAMES W LLI AM

AM

E402
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SPANI SH

16120 WEST DODGE OVAHA NE

2910 BETTEN DRI VE CRETE NE

o o
W W
m ) )
T80
=o= 1235
NQ_O .9_0
W< 7%
b ] [ i
A00 o0
<L
00>~ o>
[V P g T |
N 1 O\
o= . Om
<< —

SPANI SH
SPANI SH

STE 1A
101 E CENTENNI AL RD PAPI LLI ON NE

11946 STANDI NG STONE GRETNA NE

DRI VE

3740 NO 27TH ST LI NCOLN NE
201 CAPILTAL BEACH LI NCOLN NE

5908 SO 142ND ST OVAHA NE
223 E 14TH ST HASTINGS NE

EM LE @42ND ST OVAHA NE
STE 100

3353 L ST OVAHA NE
10710 FORT ST OVAHA NE

BVD,

Bl RUDBHAI
Bl RUDBHAI
Bl RUDBHAI
Bl RUDBHAI
Bl RUDBHAI

S

8

O 1 &9'
. mGHWMU

OO, 100 A, S0 S, wP_MwP
L Loo> 1 o> 1 Lo 1 o> 1 o> 1 o> >
)L_)L_)L_)L_)L_)L.)L_m)L_)L
(o\] ] ' 1 O\, [\ 1 N 1 O RO\
MW. S _NM _NM _Nm _NM _NOW.TMAMn_Km
NSTRE 7 a7, N Tl 7 N7, N Tl 7, ATl 7, N 7, ST 7, N

228
ICE—ND

PRACTI CE- ARNP

35-0

S| NCEBAUGH, MARY T

315 N C ST EDGAR NE
102 N PINE BLUE H LL NE

SPANI SH

ONE EDMUNDSON PL COUNCI L BLUFFS | A

STE 310
812 NORTH 22ND STREE BLAI R NE

2601 N SPRUCE ST OGALLALA NE
2900 SO 70TH ST LI NCOLN NE

315 N C ST EDGAR NE
#310

VNS | 1o ) NS NS A
2 m Mmm M7m M4W M4m
T RO !

EM LE @42ND ST OVAHA NE
814 JACKSON ST BURKE SD

PO BOX 358

e s
G =36

4TH AVE HOLDREGE NE

1 O

4600 VALLEY RD LI NCOLN NE

SU TE 200
1

et
L0 LIS
<L 2
= ' '
<o, Lol
1 20 1o



Health Plan Affiliation

Avai | abl e

Addr ess

Heal t

Aet na
Better

Acc?R%ing New Patients

Yes
Heal t hcar e

Aet na Uni t ed
Heal t h

Better

care

o=
[
——

.—@©

gLien

Non- En
Langua

Provi der Type

hone Nunber
ality Type -

P

Name of Doct or

Tel e

Spec

SPANI SH
SPANI SH
SPANI SH

2600 _W NORFOLK AVE NORFOLK NE

STE 200

825 EAST 8TH STREET W NNER SD

223 E _14TH ST HASTI NGS NE

606 N M NNESOTA AVE HASTI NGS NE

STE 1

211 WEST 33RD STREET KEARNEY NE
AKESI DE HI LLS OVAHA NE

STE 100
223 E 14TH ST HASTI NGS NE

STE 100

11946 STANDI NG STONE GRETNA NE

DRI VE
500 WEST LEOTA NORTH PLATTE NE

1307 HARLAN DRI VE BELLEVUE NE
STE 100

250 N COLUMBI A AVE SEWARD NE
1420 NO 10TH ST SPEARFI SH SD

1100 W 2ND ST OSHKOSH NE
STE 100

1100 WEST 2ND OSHKOSH NE
600 W 12TH ST | MPERI AL NE

17520 WRLGHT ST OVAHA NE

102 N PINE BLUE HI LL NE
SU TE 105

2115 14TH ST AUBURN NE
SU TE 100

315 N C ST EDGAR NE
2821 S. 108TH OVAHA NE
119 S C ST MLFORD NE
302 S 1ST AVE MARTIN SD

R
L

Y PRACTI CE- ARNP

L

6781
Y PRACTI CE- MD
SHERR
5265
141
Y PRACTI CE- ARNP
SHERRI L

- 2626
2

842
Y PRACTI CE- PA
463-
756-

L
L

Ol a soullc ~oall a S
7% 1553 5%

SNODGRASS

SNODGRASS, SHERRI

SNAVELY, CHRI S
NODGRASS, DONAL D
402) 461-

SNODGRASS
FAN

402
FAv L

Fir
e



Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Tel ePho,ne Nunber ) Non- Engl i sh ) Yes
Speclality Type - Provider Type Languages United Aet na Uni t ed Aet na
Heal t hcar e Better Health Healthcare Better Healt
SPETHVAN, JOHN 645 OSAGE ST SIDNEY NE N Y N Y
308) 254- 4715
AM LY PRACTI CE- MD
PETHMAN, JOHN 505 SO BURG KI MBALL NE N Y N Y
E308 235-1951
AM LY PRACTI CE- MD
SPETHVAN, JOHN MD 1275 SAGE ST GERI NG NE N Y N Y
308) 436- 2101
AM LY PRACTI CE- MD
PETHMAN, JOHN GERARD 3700 AVENUE B SCOTTSBLUFF NE N Y N Y
308) 630- 1126
AM LY PRACTI CE- MD
SPOHN, TERRI E 1021 N 27TH ST LI NCOLN NE N Y N Y
&402 476- 1455
AM LY PRACTI CE- ARNP
POHN, TERRI E_ APRN 2201 S 17TH ST LI NCOLN NE N Y N Y
402) 476- 1455
AM LY PRACTI CE- ARNP
SPRI NGER, AMY 721 W 6TH AVENUE RED CLOUD NE N Y N Y
402?_746— 5614 PO BOX 465
AM LY PRACTI CE- MD
STAACK, KAREN 1130 N 204 AVE ELKHORN NE Y Y N Y
402?_758- 5452
AM LY PRACTI CE- MD
TAGENMAN, JAMVES 2727 S 144TH ST #140 OVAHA NE CHI NESE, MANDARI N, SPANI SH N Y N N
402?_778— 5677
AM LY PRACTI CE- MD
SI@%E%ASAQ %/Zs\(n)/gs HENRY EM LE @ 42ND ST OMAHA NE CHI NESE, MANDARI N, SPANI SH N Y N N
&AM ?_Y PRACTI CE- MD
TAHLY, M CHELLE PA 1275 SACE ST GERI NG NE N Y N N
308)436- 2101
AM LY PRACTI CE- PA
STAHLY, M CHELLE JUNE 3911 AVENUE B SCOTTSBLUFF NE N Y N N
308) 630- 2100 TE
AM LY PRACTI CE- PA
T DAVI D 3353 L ST OVAHA NE Y Y N Y
402) 354- 7700
Y PRACTI CE- MD
STANGL, JOSEPH 8248 SO 96TH ST LAVI STA NE N Y N N
&402 717-4380
AM LY PRACTI CE- PA
STANGL, JOSEPH 3308 SAMSON WAY BELLEVUE NE Y N Y N
&402{4 9- 5252 STE 101
AM LY PRACTI CE- PA
TANGL, JOSEPH 4220 L ST OVAHA NE N Y N N
402?_717— 4899
AM LY PRACTI CE- PA
STANGL, JOSEPH A 3802 _RAYNOR PKWY BELLEVUE NE N Y N Y
&402?_280- 3550 STE 200
AM LY PRACTI CE- PA
TANLEY, GERARD 220 ESSI E_DAVI SON DR CLARI NDA | A N Y N Y
712)542- 8330 PO BOX 217
AM LY PRACTI CE- MD
STANLEY, GERARD JCOSEPH 2255 S 132ND ST OVAHA NE Y Y Y Y
&402 884- 6700 TE 1
AM LY PRACTI CE- MD
TANLEY, GERARD JCOSEPH 2255 S 132ND ST OVAHA NE N Y N Y
402) 884- 6700 STE 1
AM LY PRACTI CE- MD
STANTON, JENNI FER L 531 BEEBE ST OSCECOLA NE N Y N Y
&402?_74‘7- 8851
AM LY PRACTI CE- PA
1356 126TH RD STROVSBURG NE N Y N Y
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277 EAST 17TH ST SYRACUSE NE

1113 SHERVAN ST ST PAUL NE

PO BOX 406

204 N RANDOLPH ST WEEPI NG WATER NE
209 MCNEEL LN NORTH PLATTE NE

< g

:

R
W RO W
Z .. =2 % e
m 2 3 52 w3

g5 i3 5 g
T % = W =
2 e F %
- B 5 g E 5
1N} m — s
) Z m P4 o ©
o M = ™ -
<« Mm o 2 iz 0D

L W 2 2 M <

mm wu iy iy i g HE
B3 6r 2 ] K 8 W%

P

Z
2 B, fig 8y e
g By bia iz 8z 8038
R T
O 1 UTOQ |+ QL 1 ONA L Do | 2o 4 It

' 1 Odle 1 Oaie 1 Ocie 1 —Ole 1 —ON
_AOM_ W.EO o= | oS | o= | Lo
S N < < e _ﬂMhA_.._oNMF

4600 VALLEY RD LI NCOLN NE

2116 W FAI DLEY AVE GRAND | SLAND NE
STE 400

350 VEST 23RD ST FREMONT NE

SU TE 200

7100 W CENTER RD OVAHA NE
120 PARK AVE HEBRON NE

715 BROWN ST ALMA NE
811 HOWNELL ST OXFORD NE

JULI E ANN
MD

&
o8

[l ot G e S Y ol o S G S P G g S

350 WEST 23RD ST FREMONT NE
333 N_MAPLE SUTHERLAND NE

STE 105

CLNC _MADI SON NE

302 WPHILLI P AVE NORFOLK NE
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10710 FORT ST OVAHA NE

1760 COUNTY RD J WAHOO NE
3901 PINE LAKE RD LI NCOLN NE
#211

890 LAZELLE ST STURGE S SD

(ZErlJELI NE
200
RACTI CE- ARNP
CONSTANCE
19- 8706
Y PRACTI CE- MD

RA
J

oy
RA
IA
oy

N A AR~

o0>- WS> s>~
N~ 1~ L~ X~
N 1 DN< 1 SO 1 QLo
S A
[7pNSTa 75 NS TR ) N TR /) N T

ONE EDMUNDSON PL COUNCI L BLUFFS | A
1313 N CHEYENNE ST BENKELMAN NE

1614 DI AMOND ST PL ONAVA | A
STE 310

903 BAI LEY ST STRATTON NE
903 BAI LEY ST STRATTON NE

306 WEST 2ND ST TILDEN NE

EM LE @42ND ST OVAHA NE
PO BOX 220

L
L
L

FER LYNN
PA

REHE:HE:

_& o« 358888

_M%I OI Wo— 1 J— L.MI L.H_.

ety Knm_|9m_mum 5101270 N

1™ [l ' 1

"N‘%P_WWP_ABP__.._JL%P.W o0 m P_mﬁ

ummwuwwwuﬁww_Eww.%mw_%)w_ws

= m m m Om T%m T%
LA RPN T

17841 Pl ERCE PLAZA OVAHA NE
2510 18TH AVE CENTRAL CI TY NE

~< .

NDSEY SUE
- 3845
RACTI CE- PA

]
L
i

)L '

STO\IER %HARL ES
p
|
6
[s)

SPANI SH
SPANI SH

11

CLSON DR PAPI LLI ON NE

1

9
E
2222 LI NCOLN AVENUE YORK NE

901 BROADWAY FULLERTON NE
704 1 OM AVE DUNLAP | A
2114 N LI NCOLN AVE YORK NE
STE A

24
ST

mTwman S "Tmmme

4214 38TH STREET COLUMBUS NE
211 VEST 33RD STREET KEARNEY NE

Bis 8
'S 00 |

E 23RD ST

FREMONT _AREA CTR ER FREMONT NE

450

680 E FREMONT MEDI CA FREMONT NE



Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Tel ePho,ne Nunber ) Non- Engl i sh ) Yes

Speclality Type - Provider Type Languages United Aet na Uni t ed Aet na

Heal t hcar e Better Health Healthcare Better Healt

SULLI VAN, M CHAEL  J 609 O ST AURCRA NE N Y N Y
&402 694- 3191

AM LY PRACTI CE- MD

ULL| VAN, TI MOTHY JOSEPH 1336 WA LI NCOLN NE Y Y N Y
402) 438- 0101

AM LY PRACTI CE- MD

SUMVERS, MATTHEW 336 SO 9TH DAVID CI TY NE Y Y N Y
&402{367-3193

AM LY PRACTI CE- MD

URABHI , PARANI TH 8248 SO 96TH ST LAVI STA NE N Y N N
402) 717- 9580

AM LY PRACTI CE- DO

SURABHI , PRANI TH 3135 W BROADWAY COUNCI L BLUFFS | A N Y N N
712) 328- 9100 STE 100

AM LY PRACTI CE- MD

URABHI , PRANI TH 3308 SAMSON WAY BELLEVUE NE N Y N N
402)291- 3373

AM LY PRACTI CE- DO

SUTPHEN, JAMVES 11650 S 73RD ST PAPI LLI ON NE N Y N N
402)991- 7660

AM LY PRACTI CE- PA

SUTPHEN, JAMES 9707 Q ST OVAHA NE N Y N N
800) 253- 4368

AM LY PRACTI CE- PA

VOBODA, Tl FFANY EM LE @ 42ND ST OVAHA NE Y N N N
402?_559— 7200

AM LY PRACTI CE- DO

SVWAN, JOSALYNN N 3135 W BROADWAY COUNCI L BLUFFS | A N Y N N
&7121328-9100 STE 100

AM LY PRACTI CE- PA

WAN, JOSALYNN N 1203 S LOCUST GLENWOCD | A N Y N Y
7121527— 3699

AM LY PRACTI CE- PA
SVWAN, JOSALYNN N 1751 MADI SON AVE COUNCI L BLUFFS | A Y Y N Y
&7121328-8800

AM LY PRACTI CE- PA

WANSON, M NDEE 4920 SO 30 ST OVAHA NE SPANI SH Y N N N
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Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Tel ePho,ne Nunber ) Non- Engl i sh ) Yes
Speclality Type - Provider Type Languages United Aet na Uni t ed Aet na
Heal t hcar e Better Health Healthcare Better Healt

ZOELLE, JEFFREY  THOVAS 2720 STONE PARK BLVD SIQUX CITY I A N Y N Y
&712?_2‘79- 3500

AM LY PRACTI CE- MD
ZYWEC HEIDI M 2114 N LI NCOLN AVE YORK NE DZONGKHA, SPANI SH N Y N Y
&402 362-6671

AM LY PRACTI CE- PA

| nt er nal - Medi ci ne
ADAMS, J M CHAEL 680 E FREMONT NMED FREMONT NE N Y N Y
f4022am&'3133 PARK DR, STE 100

NTE! MEDI CI NE- MD
ADANMS, JOHN 680 E FREMONT MEDI CA FREMONT NE N Y N N
f402 727-1091

NTERNAL MEDI ClI NE- MD
ADANS, JOHN__NMND 680 E FREMONT MED PK FREMONT NE Y N N N
f402 727-5200

NTE! L MEDI ClI NE- MD
AGUI LI NG MARK MD 1301 S CLI FF AVE SI QUX FALLS SD N Y N Y
f605 322-5750 STE 400

NTE! MEDI ClI NE- MD
AKHTAR, USMAN 3911 AVENUE B SCOTTSBLUFF NE SPANI SH N Y N Y
fsosa 630- 2101 STE 1100

NTERNAL MEDI ClI NE- MD
ALLEN, 1D R 17030 LAKESI DE H LLS OVAHA NE Y Y N Y
F402 758- 5800 SU TE 102

NTE! MEDI ClI NE- DO
AM N, ROVANA EM LE @ 42ND ST OVAHA NE Y Y N N
f402? 552-6731

NTERNAL MEDI Cl NE- MD
ANDERSON, JAY 729 N CUSTER GRAND | SLAND NE N Y N N
F308 382- 9266

NTE! MEDI Cl NE- MD
ANDERSON, JAY C 729 N CUSTER AVE GRAND | SLAND NE N Y N Y
f308 382- 9266

NTERNAL MEDI ClI NE- MD
ANDERSON, NATHAN 139 SO 40TH ST QOVAHA NE Y Y N Y
F402 595- 3939

NTE! L MEDI ClI NE- MD
ANDERSON, RONALD 407 SO 19TH ST BLAIR NE N Y N Y
f402 426-2210

NTE! L MEDI Cl NE- MD
ANNIN, ARTHUR S GATEWAY | NT MED LI NCOLN NE Y N Y N
f402?QN26- 3221 600 N COTNER STE 205

NTE! L MEDI ClI NE- MD
ARM TAGE, JOEL 110 N 175TH OVAHA NE Y Y N Y
f402 596- 4411 STE 2000

NTE! MEDI ClI NE- MD
ARM TAGE, JOEL 139 SO 40TH ST OVAHA NE Y Y N Y
f402 595- 3939

NTERNAL MEDI ClI NE- MD
ASHER, RONAL D 611 WEST FRANCI S ST NORTH PLATTE NE N Y N Y
F308k§%ﬁ— 3022 SUI TE 270

NTE! MEDI Cl NE- MD
ASHFORD, ALLI SON K 139 SO 40TH ST OVAHA NE Y N Y N
f402 595.3939

NTERNAL MEDI ClI NE- MD
AXT, JENNI FER 729 N CUSTER GRAND | SLAND NE N Y N N
F312 382- 9266

NTE! MEDI CI NE- ARNP
BADER, TAMVY JEANNE 407 SO 19TH ST BLAIR NE N Y N N
f402}{ﬂ‘£6- 2210

NTERNAL MEDI Cl NE- ARNP

16120 W DODGE OVAHA NE Y Y N N



tor Addr ess Avai | abl e Health Plan Affiliation Acc ?thol ng New Patients
TeI ePhone Nu ) Non- Engl i sh ) Yes
Speclality Type - Provider Type Languages United Aet na Unlted Aet
Heal t hcar e Better Health Healthcare Bet t er Heal t
BAKER, THOVAS M CHAEL 407 SO 19TH ST BLAIR NE N Y N N
402) 426- 2210
NTERNAL MEDI Cl NE- ARNP
BASH, DENI SE B 4239 FARNAM ST OVAHA NE Y N N N
F402 552- 3040 #301
NTE! MEDI Cl NE- PA
BAUER, ARI ANA MD 10060 REGENCY CI R OVAHA NE Y Y N Y
f402 354- 1580
NTERNAL MEDI ClI NE- MD
UM ROBERT EM LE @ 42ND ST OVAHA NE Y Y N N
F402 559-8700
MEDI CI NE- PA
BEI | SAAC 729 N CUSTER AVE GRAND | SLAND NE N Y N Y
f308 382- 9266
NTERNAL MEDI Cl NE- MD
ERG, | JOSEPH 729 N CUSTER GRAND | SLAND NE N Y N Y
308) 382- 9266
NTE! L MeDI ClI NE- MD
B ESHAI F 1301 S CLI FF AVE SI QUX FALLS SD N Y N Y
f 605 kﬁ%ﬁ 5750 STE 400
NTE MEDI CI NE- MD
BESHAI F S| QUX FALLS SI OJX FALLS SD N Y N Y
f605 302 5 1325 S CLIFF A
NTERNAL MEDI Cl NE- MD
BESSMER, JCEL EM LE @ 42ND ST OVAHA NE SPANI SH N Y N Y
F402 559-8700
NTE! MEDI ClI NE- MD
BESSMER, JOEL R 139 SO 40TH ST OVAHA NE Y Y Y Y
f402 595-3939
NTERNAL MEDI ClI NE- MD
BESTE, JEFFREY LEE 18011 OAK STREET OVAHA NE N Y N N
F402 502- 9454 UNI'T 18011A
NTE! MEDI Cl NE- PA
BETJACOB, KAREN APRN 10060 REGENCY ClI R OVAHA NE N Y N N
402) 354- 1521
NTERNAL MEDI Cl NE- ARNP
LI NG VI NCENT  GENE 645 OSAGE ST SIDNEY NE SPANI SH N Y N N
308) 254- 5825
NTE L MEDI ClI NE- MD
BJORLI NG, VI NCENT CGENE 825 CENTENNI AL DR CHADRON NE N Y N N
f 3082 630- 2450
NTE! L MeDI Cl NE- MD
BOER, BRI AN EM LE @ 42ND ST OVAHA NE Y Y N Y
f402 559- 4015
NTE! L MEDI ClI NE- MD
BOER, BRI AN DAVI D KEARNEY | NPATI ENT ME KEARNEY NE N Y N Y
f308 865- 2000 1755 PRAIRIE VIEW PL
NTE! MEDI ClI NE- MD
BOER, BRI AN DAVI D 10 E 31ST STREET KEARNEY NE N Y N Y
f308 865- 2690
NTERNAL MEDI ClI NE- MD
BOERNER, SHANNON 139 SO 40TH ST OVAHA NE N Y N Y
F4022 5953939
NTE! MEDI ClI NE- MD
BOERNER, SHANNON EM LE @ 42ND ST OVAHA NE Y Y N Y
f402 5599800
NTERNAL MEDI ClI NE- MD
BONNEMA, RACHEL 139 SO 40TH ST OVAHA NE Y Y N Y
F402hﬁ£§- 3939
NTE! MEDI CI NE- MD
BONNEMA, RACHEL EM LE @ 42ND ST OVAHA NE Y Y N Y
f402 5597200
NTERNAL MEDI Cl NE- MD
7832 DAVENPORT ST OVAHA NE Y Y Y Y



1l\_lglrrg ﬂf)nem%%er Addr ess ﬁ\éﬁi IEﬁbI Fsh Health Plan Affiliation '\A(\g(s:?kltol ng New Patients
Speclality Type - Provider Type Languages United Aet na Uni t ed Aet na
Heal t hcar e Better Health Healthcare Better Healt
BOWVAN, REBECCA 3911 AVENUE B SCOTTSBLUFF NE N Y N Y
fSOB?Qg%O- 2100 STE 1100
NTERNAL MEDI Cl NE- ARNP
BRANK, ADAI 4501 S 70TH ST LI NCOLN NE Y Y Y N
402}{,\%6— 4940
NTE! NE- MD
BRANK, ADA| 555 SO 70TH LI NCOLN NE N Y N N
f402? 219- 8747
NTERNAL MEDI ClI NE- MD
BRAUN, DEBI 18011 OAK STREET OVAHA NE N Y N N
F402£§&5- 9454 UNI'T 18011A
NTE! MEDI CI NE- ARNP
BROMN, JENNI FER 729 N CUSTER GRAND | SLAND NE N Y N N
fsos 382- 9266
NTERNAL MEDI Cl NE- MD
JENNIFER L 729 N CUSTER AVE GRAND | SLAND NE N Y N Y
308) 382- 9266
NTE! L MeDI ClI NE- MD
BUI , JAMES EM LE @ 42ND ST OVAHA NE Y N N N
f402 552-6731
NTE! MEDI ClI NE- MD
BUSHEN, OLUVA 1301 S CLIFF AVE Sl QUX FALLS SD N Y N Y
f605hﬁ%2' 5750 STE 400
NTERNAL MEDI ClI NE- MD
CAMPBELL, JAMVES 139 SO 40TH ST OVAHA NE Y Y Y Y
F4022 595- 3939
NTE! MEDI Cl NE- MD
CAMPBELL, JAMES EM LE @ 42ND ST OVAHA NE Y Y Y Y
f402 559- 7200
NTERNAL MEDI Cl NE- MD
BELL, MELVIN A 913 EAST ZERO ST Al NSWORTH NE N Y N Y
402) 387- 1900 PO BOX 287
NTE! MEDI Cl NE- MD
CANARI S, GAY 8021 S 84TH ST LAVI STA NE Y Y N Y
f402 5051227
NTERNAL MEDI ClI NE- MD
RS GAY_J 139 SO 40TH ST QOVAHA NE Y Y N Y
402) 595-3939
NTE! L MEDI ClI NE- MD
CANARI S, GAY JEAN EM LE @ 42ND ST OVAHA NE N Y N Y
f402 559-7200
NTE! L MEDI Cl NE- MD
CANNELLA, JOHN  J 729 N CUSTER AVE GRAND | SLAND NE N Y N N
f312 382- 9266
NTE! L MEDI ClI NE- MD
CAROSELLA, NCEL C 201 RIDGE ST COUNCI L BLUFFS | A Y Y N Y
f712 322-5532 STE
NTE! MEDI Cl NE- PA
CARSTENS, KAYE BERN 2727 S 144TH ST #140 OVAHA NE N Y N N
f402 [78-5677
NTERNAL MEDI ClI NE- MD
CHARLES, JAM NA 223 E 14TH ST HASTI NGS NE N Y N Y
F4022 463-6781 STE 100
NTE! MEDI ClI NE- MD
CHELOHA, KENNETH 3901 PINE LAKE RD LI NCOLN NE Y N Y N
f402 427-3240 STE 220
NTERNAL MEDI ClI NE- MD
UGHTAI , WASI M M 6900 VAN DORN ST LI NCOLN NE PAKI STANI Y Y Y Y
402&&8&- 3200 STE 24
NTE! MEDI CI NE- MD
CHUGHTAI , WASI M M MD 5455 NEW CASTLE RD LI NCOLN NE URDU N Y N N
f4022 484- 6080
NTERNAL MEDI ClI NE- MD
7100 W CENTER RD OVAHA NE Y N N N



tor Addr ess Avai | abl e Health Plan Affiliation Acc ?thol ng New Patients
TeI ePhone Nu ) Non- Engl i sh ) Yes
Speclality Type - Provider Type Languages United Aet na Unlted Aet
Heal t hcar e Better Health Healthcare Bet t er Heal t
1600 S 48TH ST LI NCOLN NE N Y N N
f402! l 8566
L MEDI CI NE- MD
OUGH, ALI SSA 2300 S 16TH ST LI NCOLN NE N Y N N
&02 475-1011
MEDI ClI NE- MD
O/I CH, TI MOTHY PATRI CK 7822 WAKELEY PLAZA OVAHA NE N Y N N
f402! 91- 1105
L MEDI CI NE- MD
AN, DAVI D R 729 N CUSTER GRAND | SLAND NE N Y N N
3082 382-9266
NTE MEDI CI NE- MD
CONSBRUCK, JENNI FER  APRN 6911 VAN DORN ST LI NCOLN NE N Y N N
f402 484-5656 STE 1
NTERNAL MEDI Cl NE- ARNP
EY, TERRANCE 8901 W DODGE RD OVAHA NE Y Y N Y
402) 354-8600
NTE! L MeDI ClI NE- MD
CRABB, M SUZAN 16120 W DODGE OMAHA NE Y Y Y Y
f402 354- 0550
NTE! MEDI ClI NE- MD
CRNKOVI CH, TI MOTHY P 7100 W CENTER RD OVAHA NE Y Y N Y
f402ha26- 9126
NTERNAL MEDI ClI NE- MD
CROCKETT, DAVI D EM LE @ 42ND ST OVAHA NE N Y N Y
F402 559- 4015
NTE! MEDI Cl NE- MD
N, PATRI Cl A 3219 CENTRAL AVE KEARNEY NE N Y N N
f308} 865- 2351 ST
NTERNAL MEDI ClI NE- MD
RYAN DAVI D 800 N ALPHA ST GRAND | SLAND NE N Y N N
3082 382-2010
E MEDI Cl NE- DO
CROUSE, BRENT_A 8021 S 84TH ST LAVI STA NE Y Y N Y
f402 595- 1227
NTERNAL MEDI ClI NE- MD
E._BRENT A 139 SO 40TH ST QOVAHA NE N Y N Y
402 95 3939
MEDI CI NE- MD
CROUSE. BRENT ALLEN EM LE @ 42ND ST OVAHA NE SPANI SH N Y N Y
f402 559- 7000
NTE! L MeDI Cl NE- MD
CRONLEY, KEVI N ONE EDMUNDSON PL COUNCI L BLUFFS | A N Y N Y
f?thNAB 4260 STE 310
MEDI CI NE- MD
CRONLEY, TI MOTHY 7100 W CENTER RD OVAHA NE Y Y N Y
F402 506- 9101
MEDI ClI NE- MD
CRUVP, NATALI E EM LE @ 42ND ST OVAHA NE Y Y N Y
f402 5626731
NTERNAL MEDI Cl NE- MD
CRUZ, ABELARDO 8303 DODGE ST OVAHA NE FI LI PI NO N Y N Y
F402 354-3152
NTE! MEDI Cl NE- MD
DARST, D 2727 S 144TH STREET OVAHA NE Y Y N Y
f402h”<£8- 5490 #280
NTERNAL MEDI ClI NE- MD
DARST, J 4242 FARNAM ST OMVAHA NE N Y N N
f402 778-5490 #150
NTE! MEDI CI NE- MD
DARYANI , 10060 REGENCY ClI R OVAHA NE FARSI Y Y N Y
f4022 354- 1580
NTERNAL MEDI ClI NE- MD
5002 UNDERWOOD AVE OVAHA NE SPANI SH Y Y Y Y
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DAVI S GRACE 139 SO 40TH ST OVAHA NE N Y N N
f402 595- 393
NTERNAL NEDI Cl NE- MD
GRACE 110 N 175TH OVAHA NE N Y N Y
F402 596 4411 STE 2000
MEDI ClI NE- MD
DAVI S, GRACE EM @ 42ND ST OVAHA NE N Y N Y
f402? 559.°7200
NTERNAL MEDI ClI NE- MD
DEMEULVEESTER, LI NDA S. 2727 S 144TH ST #140 OVAHA NE N Y N N
F402 778-5677
NT MEDI CI NE- PA
DENMAN. ELI ZABETH A 10060 REGENCY CI R OVAHA NE Y Y N Y
f402 3541580
NTERNAL MEDI ClI NE- MD
LLEY, 680 E FREMONT MEDI CA FREMONT NE N Y N N
402) 727- 5200
NTE! L MEDI ClI NE- MD
DI LLEY, ROGER MD 680 E FREMONT MED PK FREMONT NE Y N N N
f4022 727-5200
NTE! MEDI ClI NE- MD
DI LLEY R 680 E_FRENONT MED FREMONT NE N Y N Y
f402 721-3133 PARK DR, STE 100
NTERNAL MEDI ClI NE- MD
DOBESH, LD 816 22ND AVE KEARNEY NE N Y N Y
FSOS}&%E— 2263 STE 100
NTE! MEDI ClI NE- MD
DOVALAKES, M CHAEL 10060 REGENCY ClI R OVAHA NE Y Y N Y
f402 354-1500
NTERNAL MEDI ClI NE- MD
DONNER, M CHAEL A 729 N CUSTER AVE GRAND | SLAND NE N Y N Y
F 3122 382- 92
NTE! MEDI Cl NE- MD
D(Slo\lyEggg/l 9(:I-|A6(I§L ALEXANDER 729 N CUSTER GRAND | SLAND NE N Y N Y
fNTE L MEDI CI NE- MD
R MATTHEW L 245 S 84TH ST LI NCOLN NE N Y N N
219-7748 STE 300
L MEDI ClI NE- MD
KANNAN, DURGALAKSHM 6901 NO 72ND ST OVAHA NE N Y N Y
F402 572-2346
NTE! L MeDI Cl NE- MD
KANNAN DURGALAKSHM 11111 SO 84TH ST PAPI LLI ON NE N Y N Y
f402} 3 3131
MEDI CI NE- MD
DURAI KANNAN, DURGALAKSHM 16901 LAKESI DE HI LLS OVAHA NE N Y N Y
F402M 8434
NTE! MEDI ClI NE- MD
D%%/ZAI gAlglNéﬁlgDURGALAKSHM 800 MERCY DR COUNCI L BLUFFS | A N Y N Y
fNTE L MEDI CI NE- MD
DURAI KANNAN, DURGALAKSHM 7500 MERCY RD OVAHA NE N Y N Y
F402 398- 5580
NTE! MEDI ClI NE- MD
EDWARDS, DEANNA RI SON 8901 W DODGE RD OVAHA NE Y Y N Y
f402 354-2100
NTERNAL MEDI ClI NE- MD
El CHELE, DERRI CK EM LE 42ND ST OVAHA NE Y N N N
f402?2R|2? 77176 e
NTE! MEDI CI NE- MD
El NSPAHR, DANI EL 5401 SOUTH STREET LI NCOLN NE N Y N N
f402 483- 9531
NTERNAL MEDI ClI NE- MD
| NSPAHR, DANI EL 3901 _PINE LAKE RD LI NCOLN NE Y Y Y N
402) 421- 3240 STE 220
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ETHERTON, GALE 139 SO 40TH ST OVAHA NE N Y N N
f402 595- 3939

NTERNAL MEDI ClI NE- MD
FANTA, SUSAN 1104 W 8TH ST YANKTON SD N Y N Y
F 605}&25— 7841 706

NTE MEDI ClI NE- MD
FEDDERSON, JULI E 139 SO 40TH ST OVAHA NE Y Y N Y
f402 595-3939

NTERNAL MEDI ClI NE- MD
FEDDERSON, JULI E EM LE @ 42ND ST OVAHA NE Y Y N Y
F402E559- 015

NTE! MEDI CI NE- MD
FORSMAN, Rl CHARD COLIN 4239 FARNAM ST OVAHA NE SI GN LANGUAGE N Y N N
f402}{,§122- 2550 SUI'TE 825

NTERNAL MEDI ClI NE- MD
FOX, DEVI N JON 5002 UNDERWOOD AVE OVAHA NE SPANI SH N Y N Y
f402 280- 1185

NTE! L MEDI ClI NE- MD
FOXLEY, CAI TLI N EM LE @ 42ND ST OVAHA NE N Y N Y
f4022 559-7200

NTE MEDI Cl NE- MD
FRANK, JOHN J 1104 W 8TH ST YANKTON SD N Y N Y
f605 565- 7841 PO BOX 706

NTERNAL MEDI Cl NE- MD
FREEMAN, STEVEN NMD 220 ESSI E_DAVI SON DR CLARI NDA | A N Y N Y
F712 5428330 PO BOX 217

NTE! MEDI Cl NE- MD
FRENCH, RI CHARD 2115 N KANSAS HASTI NGS NE N Y N Y
f402 463- 2454

NTERNAL MEDI ClI NE- MD
FRI GYES, LAURA METHODI ST_WOVENS CTR ELKHORN NE SPANI SH Y Y Y Y
F402%E- 1980 717 N 190TH PLAZA

NTE! MEDI CI NE- MD
FRI GYES, LAURA ANN 717 N 190TH PLAZA ELKHORN NE SPANI SH Y N N N
f402 815-1980 STE 3200

NTERNAL MEDI ClI NE- MD
FRI GYES, STUART B 7100 W CENTER RD OVAHA NE Y Y N Y
f402 506- 9102

NTE! L MEDI CI NE- MD
FRYZEK, MATTHEW F 201_RI DGE STREET COUNCI L BLUFFS | A Y Y N Y
F?lZ?__&%ﬁ— 7711 SU TE 202

NTE L MEDI Cl NE- MD
FULTON, KRl STEN 8248 SO 96TH ST LAVI STA NE Y Y Y N
f402 717- 9500

NTE! L MEDI ClI NE- MD
FULTON, M CHAEL J 8248 SO 96TH ST LAVI STA NE Y Y Y N
F4022 717- 950

NTE! MEDI ClI NE- MD
%IZA%'E 6‘(]JANSEN’ MARY 1938 E HW 34 PLATTSMOUTH NE Y Y N Y
fNTE L MEDI CI NE- MD
GALLAGHER_JANSEN, MARY EM LE @ 42ND ST OVAHA NE N Y N Y
F402 559- 7200

NTE! MEDI ClI NE- MD
GANESAN, JAYANTHI 18015 QAK ST OVAHA NE HI NDI N Y N Y
f402 504- 4006 STE B

NTERNAL MEDI ClI NE- MD

| SLER, CORTNEY ANNE 816 22ND AVE KEARNEY NE N Y N Y

308&%&%- 2848 STE 100

NTE MEDI CI NE- ARNP
GHOSH, ANI RBAN 3219 CENTRAL AVE KEARNEY NE N Y N Y
f402 865- 2370 STE 200

NTERNAL MEDI ClI NE- MD

| TTER, M CHAEL F 16120 W DODGE OVAHA NE Y Y N Y
402) 354- 0550
NTE! L MEDI ClI NE- MD
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GOBBO, PAUL N 1500 S. 48TH ST LI NCOLN NE Y Y Y N
f402 483- 8560 STE 605

NTERNAL MEDI Cl NE- MD

GCONZALEZ, THERESE MD SIOUX FALLS SI QUX FALLS SD N Y N Y
F605 322- 7905 1325 S CLIFF A

NTE MEDI ClI NE- MD

GUVS, JEREM AH EM LE @ 42ND ST OMAHA NE Y Y N Y
f402 559-8700

NTERNAL MEDI ClI NE- MD

MS, JEREM AH 7205 W CENTER RD OVAHA NE N Y N Y

402&&3&-7172 STE 103

NTE! MEDI CI NE- MD

GUTNI K, LEONARD 1301 S CLI FF AVE Sl QUX FALLS SD N Y N Y
fsos 3225750 STE 400

NTERNAL MEDI ClI NE- MD

HAGEMAN, TRAVI S 729 N CUSTER GRAND | SLAND NE N Y N N
F308 382- 9266

NTE! L MeDI ClI NE- MD

HAGEMAN, TRAVI S S 729 N CUSTER AVE GRAND | SLAND NE N Y N Y
f312 382- 9266

NTE MEDI Cl NE- MD

HAHN, NEAL __PA 407 SO 19TH ST BLAIR NE N Y N N
f402 426-2210

NTERNAL MEDI Cl NE- PA

HAJJ., KATHRYN 4535 NORVAL BLVD LI NCOLN NE Y Y Y N
F402 488- 4861 #112

NTE! MEDI Cl NE- MD

HANSON, TRAVI S JOHN EM LE @ 42ND ST OMAHA NE N Y N N
f402 559-4015

NTERNAL MEDI ClI NE- MD

HANSON, TYLER 1104 W 8TH ST YANKTON SD N Y N Y
{ RORRRRD” (BBt ne- o PO BOX 706
HA'SJQNA'S'R"EN"ivb""""""'""'""EML'E"@SZQNH's'T'biv;Z\HA'N'E""'"'""'"'"'ihf'e?b?'eié?'s'}xiléi'i."'"""""""N """"""" y NN T
f4 559- 4015

NTERNAL MEDI ClI NE- MD

HAROON, SEHR EM LE @ 42ND ST OVAHA NE Y Y Y Y
f402?559'4015

NTE! L MEDI ClI NE- MD

HARPER, CHARLES H 301 NO 27TH ST NORFOLK NE N Y N Y
f402 844- 8000 TE 1

NTE L MEDI Cl NE- MD

HARRI NGTON, CLAUDI A C 601 NO 30TH ST OVAHA NE N Y N N
f402 280- 4180

NTE! L MEDI ClI NE- MD

HARRI S, JOHN 3308 SAVMSON WAY BELLEVUE NE N Y N Y
f4022 827-1577 STE 101

NTE! MEDI ClI NE- MD

HARRI S, JOHN_M 11109 S 84TH ST PAPI LLI ON NE Y N N N
f402 8071577

NTERNAL MEDI ClI NE- MD

HARRI S, JOHN_M MD 3308 SAMSON WAY BELLEVUE NE N Y N N
F402k§%z- 1577

NTE! MEDI ClI NE- MD

HAVL| CEK, KATHY 2641 S. 70TH STREET LI NCOLN NE Y Y Y N
f402 484- 7677 SU TE B

NTERNAL MEDI ClI NE- ARNP

HEAVEY, SHERRI LEE 407 SO 19TH ST BLAIR NE N Y N N
F4022426-2210

NTE! MEDI CI NE- ARNP

HEGAG , VA | EM LE @ 42ND ST OVAHA NE Y N N N
f402 55961

NTERNAL MEDI Cl NE- MD

HENTZEN, DOUGLAS 2115 N KANSAS HASTI NGS NE N Y N Y
f402 463- 2454

NTE! L MEDI ClI NE- MD
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HEgElANDEZl%ILTI SSA 10060 REGENCY CI R OVAHA NE Y Y N Y
NTERNAL MEDI Cl NE- MD
HERVERT, JAMES 2115 N KANSAS HASTI NGS NE N Y N Y
402}&2%— 2454
NTE! MEDI CI NE- MD
H LL BOAWWAN, EM LY 7205 W CENTER RD OVAHA NE Y Y N Y
4022392 7600 STE 103
NTERNAL MEDI ClI NE- MD
H LL BOMWAN_EM LY K 2510 BELLEVUE BELLEVUE NE Y Y Y Y
f402?aNAL 2275 MEDI CAL CENTER, #200
NTE! MEDI CI NE- MD
RTY, CARR| E 14080_BOYS TOAN BOYS TOM NE Y Y Y Y
f402 778- 6960 HOSPI' TAL RD
NTERNAL MEDI ClI NE- MD
HOARTY, CARRI E 7205 W CENTER RD OVAHA NE N Y N Y
f402 393-7172 STE 103
NTE! L MEDI ClI NE- MD
HOLEYFI| ELD, ROY 10135 S 25TH ST BELLEVUE NE SPANI SH N Y N Y
f4022 292-3987
NTE MEDI CI NE- MD
HOLEYFI ELD, ROY W NFORD 12713 S 28TH AVE BELLEVUE NE SPANI SH N Y N Y
f402h%22- 398
NTERNAL MEDI ClI NE- MD
HOLMVES, T J 4239 FARNAM ST OVAHA NE N Y N N
F402}§&E 3040 #301
NTE! MEDI Cl NE- MD
HOLTZ MATTHI AS, TABATHA SUE EM LE @ 42ND ST OMAHA NE N Y N N
f4022 559- 8
NTERNAL MEDI ClI NE- DO
HORNER, KATHERI NE ANN 17030 LAKESI DE H LLS OVAHA NE N Y N Y
F40227‘58 5800 SU TE 102
NTE! MEDI CI NE- PA
HOROW TZ, EDWARD 601 N 30 STREET STE OVAHA NE Spani sh N Y N N
f402?__{’2\£0-4180
NTERNAL MEDI ClI NE- MD
HOROW TZ, EDWARD 601 NORTH 30TH ST OVAHA NE Spani sh N Y N N
F402 280 4180 STE 5800
L MEDI ClI NE- MD
H(lJGHTO\I RUCE 01 NORTH 30TH ST OVAHA NE N Y N N
f402 17- 0800 STE 580
NTE L MEDI Cl NE- MD
HCXJGHTCN BRUCE LAVERN 601 NO 30TH ST OVAHA NE Y Y N Y
f402 17- 0800
L MEDI ClI NE- MD
| CHARD ALLEN 3219 CENTRAL AVE KEARNEY NE N Y N Y
F308 865 2370 STE 200
MEDI ClI NE- MD
HUSSAI N. TANVI R 139 SO 40TH ST OVAHA NE Y N N N
f402?2§25 3939
NTERNAL MEDI ClI NE- MD
HUSSAI N, TANVI R EM LE 42ND ST OVAHA NE Y N N N
F4022 559-8700 e
NTE! MEDI ClI NE- MD
H%ELEEE GEO(JR(O £ STANLEY 3440 S 50TH ST OVAHA NE Y Y N Y
fNTE L MEDI CI NE- MD
I NCl ARTE, DOUGLAS JOSE 2727 S 144TH ST #140 OVAHA NE SPANI SH Y Y Y Y
F402m 5677
NTE! MEDI CI NE- MD
| NGUANZO, CHRI STI NE MARI E 8248 SO 96TH ST LAVI STA NE Y Y N Y
f4022 717- 9500
NTERNAL MEDI ClI NE- MD
| PPOLITO MD, JOHN M 201_RI DGE STREET COUNCI L BLUFFS | A SPANI SH Y Y N Y
f712 256-0791 SUI'TE 301
NTE! L MEDI ClI NE- MD
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L OVAN, SARA 729 N CUSTER GRAND | SLAND NE N Y N N
fsos 382-9266

NTERNAL MEDI Cl NE- ARNP
LUCKE, DAVI D 624 _JONES ST SIOQUX CITY | A N Y N Y
F?lza 279-2400 SUl TE 5400

NTE! MEDI ClI NE- MD
LUCKE, DAVI D W LEY 801 5TH ST SIOQUX CITY | A N Y N Y
f712 279-2010

NTERNAL MEDI ClI NE- MD
IVA( I N_PALACI O JOSE G 16901 LAKESI DE H LLS OVAHA NE N Y N Y
F402 717-8434

NTE! MEDI CI NE- MD
MACHAI N_PALACI O, JOSE G 6901 NO 72ND ST OVAHA NE N Y N Y
f402 572-2346

NTERNAL MEDI ClI NE- MD
MACHAI N PALACI O JOSE G 11111 SO 84TH ST PAPI LLI ON NE N Y N Y
F402 593- 3131

NTE! L MEDI CI NE- MD
MACHAI N PALACI O, JOSE G 7500 MERCY RD OVAHA NE N Y N Y
f402}:&ﬁ9AE_ 5580

NTE MEDI Cl NE- MD
MAHONEY, M CHAEL 1400 SENATE AVE RED QAK | A N Y N Y
f?lza 623- 7250 STE 105

NTERNAL MEDI ClI NE- MD
MAL O, ANNA CATHERI NE 601 NO 30TH ST OVAHA NE Y Y N Y
F402 717- 0800

NTE! MEDI ClI NE- MD
MALI SZEWSKI , JAVES MDD 139 SO 40TH ST OVAHA NE Y N N N
f402 5953939

NTERNAL MEDI ClI NE- MD
MANCUSO, MARTI N M 7100 W CENTER RD OVAHA NE Y Y N Y
F402?QRI2E- 9106

NTE! MEDI CI NE- MD
MANHART 5002 UNDERWOOD AVE OVAHA NE Y Y Y N

MANLEY, NATALIE A SUCCESSFUL AGLNG OVAHA NE Y N Y N
f402 559-9600 730 S 38TH AVE

NTERNAL MEDI CI NE- MD
MARK| N, KA J 139 SO 40TH ST OVAHA NE Y N N N
f402?:<ﬁ25' 3939

NTERNAL MEDI CI NE- MD
MARK| N, KA J 110 N 175TH OVAHA NE Y N N N
f402kﬁ|%6- 4411 STE 2000

NTERNAL MEDI CI NE- MD
MARKI N, KA J 2510 BELLEVUE BELLEVUE NE Y N N N
fgggk%gg- 9999 VEDI CAL CENTER, #200

NTE VEDI CI NE- MD
MARSHALL, JOHN W 201_RI DGE STREET COUNCI L BLUFFS | A SPANI SH Y N N N
f712 396° 7711 SUITE 202

NTE??NAL MEDI CI NE- MD
MCALEVY, MERLE 139 SO 40TH ST OVAHA NE N Y N N
f402 595-'3939

NTEf VEDI CI NE- MD
MCALEVY, MERLE EM LE @42ND ST OVAHA NE N Y N N
f402 559-7200

NTERNAL MEDI CI NE- MD
MCDONALD, JANE A 800 N ALPHA ST GRAND | SLAND NE N Y N N
f 3082&8&- 2010

NTE VEDI CI NE- MD
MCDONAL D, KERRY EM LE @42ND ST OVAHA NE Y Y Y Y
f402 552. 6731

NTEI)?NAL VEDI CI NE- MD
MCLEESE, KATHARI NE | 7100 W CENTER RD OVAHA NE Y Y N Y
f402 506- 9000

NTERNAL MEDI CI NE- MD
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5401 SOUTH STREET LI NCOLN NE

770 N_COTNER LI NCOLN NE
EM LE @42ND ST OVAHA NE

STE 220

139 SO 40TH ST OVAHA NE

L

1-3400
L MEDI CI NE- MD
MEDI CI NE- MD

VEDI CI NE- MD

NI CKOL

- 3531
- 3939
L MEDI CI NE- MD

9- 4015

DEVI N

5

L

DEVI N_R

44
59

NEgELL JENNI FER
402

NTE

| CKOL

402)55

NTEf

|
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1l\_lglrrg ﬂf)nem%%er Addr ess ﬁ\éﬁi IEﬁbI Fsh Health Plan Affiliation '\A(\g(s:?kltol ng New Patients
SpecPaI Ity Type - Provider Type Languages United Aet na Uni t ed Aet na
Heal t hcar e Better Health Healthcare Better Healt
NI ELSEN, JESSI CA FAYE 18011 OAK STREET OVAHA NE N Y N Y
f402h§22- 9454 UNI' T 18011A
NTERNAL MEDI Cl NE- ARNP
NI ELSEN, MARK A 611 WFRANCI S ST NORTH PLATTE NE N Y N Y
F308 534- 2532 #100
NTE! MEDI ClI NE- MD
NI ELSEN, RACHAEL  APRN 680 E FREMONT MED PK FREMONT NE Y Y N Y
f402 727-5200
NTERNAL MEDI Cl NE- ARNP
NI El STACY LEE 17030 LAKESI DE H LLS OVAHA NE N Y N Y
f402 758- 5800 SUI'TE 102
NTE! MEDI Cl NE- ARNP
NI EVEEN, JULI E ANNE 2727 S 144TH ST #140 OVAHA NE N Y N N
f402 778-5380
NTERNAL MEDI Cl NE- ARNP
NORTHAM LI NDSAY CAROLYN 717 N_190TH PLAZA ELKHORN NE Y Y Y Y
F402h§& -1980 STE 3200
NTE! L MeDI ClI NE- MD
NOVOTNY, JESSI CA 8021 S 84TH ST LAVI STA NE SPANI SH N Y N N
f402 595- 1227
NTE! MEDI ClI NE- MD
NOVOTNY, JESSI CA 139 SO 40TH ST OVAHA NE SPANI SH N Y N N
f402 59523939
NTERNAL MEDI ClI NE- MD
O DELL, DAVI D 2510 BELLEVUE BELLEVUE NE Y Y Y Y
F402}&2§— 22175 MEDI CAL CENTER, #200
NTE! MEDI ClI NE- MD
O DELL, DAVID V EM LE @ 42ND ST OVAHA NE Y Y Y Y
f402 595.-2275
NTERNAL MEDI ClI NE- MD
ERLI ES, MARK E 17030 LAKESI DE H LLS OVAHA NE Y Y N Y
402&@?— 5800 SU TE 102
NTE! MEDI Cl NE- MD
OCHUBA, GREGORY U 2915 GRANT STREET OVAHA NE Y N N N
402) 451- 3553
NTERNAL MEDI ClI NE- MD
LL, DAVI D 139 SO 40TH ST QOVAHA NE N Y N Y
402)595- 3939
NTE! L MEDI CI NE- MD
OMAR, MARK D 16120 W DODGE OVAHA NE Y Y Y Y
f402 354- 0550
NTE! L MeDI Cl NE- MD
ORTMAN, JAMES  V 7823 WAKELEY PLAZA OVAHA NE Y N N N
f402?2§|%7' 7040
NTE! L MEDI ClI NE- MD
OSTERHOLM RI CHARD K 7100 W CENTER RD OVAHA NE Y Y N Y
F402 506- 9111
NTE! MEDI ClI NE- MD
PACE, M CHAEL ~ ANTHONY 3901 PINE LAKE RD LI NCOLN NE Y Y Y N
f402 421-3240 STE 220
NTERNAL MEDI Cl NE- MD
PAJNI GAR, 3308 SAVMSON WAY BELLEVUE NE N Y N Y
F402 827-1577 STE 101
NTE! MEDI ClI NE- MD
PAJNI GAR, ARVMAN KERSI 3308 SAMSON WAY BELLEVUE NE N Y N N
f402 827-1577
NTERNAL MEDI ClI NE- MD
PARKER, JENNI FER 139 SO 40TH ST OVAHA NE N Y N Y
f402 595-3939
NTE! MEDI Cl NE- MD
PARKER JENNI FER 5050 AMES AVE OVAHA NE Y Y N Y
f402 5952280
NTERNAL MEDI ClI NE- MD
PASSER, JEFFREY A 10170 NI CHOLAS ST. OVAHA NE N Y N N
F402 5522900
NTE! L MEDI CI NE- MD
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729 N CUSTER GRAND | SLAND NE
D AVE KEARNEY NE

5401 SOUTH STREET LI NCOLN NE

3901 _PINE LAKE RD LI NCOLN NE

5401 SOUTH STREET LI NCOLN NE

11111 SO 84TH ST PAPI LLI ON NE

2700 W NORFOLK AVE NORFOLK NE

3901 _PINE LAKE RD LI NCOLN NE
STE 220

STE 220

300 E 12TH COZAD NE

770 N_COTNER LI NCOLN NE
10170 NI CHOLAS ST OVAHA NE
EM LE @42ND ST OVAHA NE
EM LE @42ND ST OVAHA NE

STE 220
6
E
770 N_COTNER LI NCOLN NE

STE 220

7500 MERCY RD OVAHA NE

WAYNE
L MEDI Cl NE- MD
WAYNE

ANU

RSPRANI THA
L MEDI CI NE- MD

DI ClI NE- PA
EBLA NEI RA, DANI EL

MEDI ClI NE- ARNP
DELAYNE KAYE
MEDI CI NE- MD
DI CI NE- MD
L MeDI CI NE- MD

MYAR, VAHLI QHA FRI SHTA

E8E_E8E LN | Wioolld WMW <AL Za e L L
L2508 05 Hom_L4m_L4m o03Z 1095 1635 1635 ! mom 595 1895 XSk 152

P(\I_D.(I _Dn(\I_D.(\I e O _D.(\I.Du(\I_D.(I.Dn(\I_D.(I _Du(\I.D-(\I _Du(\I.D-(\I
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2N 230 R0 1 9=d 1200 20 1 250 550 a0 20 10 50 e 1 S50 1B
MA._.L" o _W,L_an,u_u S 1 20— Do 1 i 1 LA 1 <L 1 N 1 200 1 2] 1 DO <
00<g .00 1 O<<T . Oy N 0L > N T T 0L 1<
sl el ot o
. S

5401 SOUTH STREET LI NCOLN NE
680 E FRENONT MED FREMONT NE

139 SO 40TH ST OVAHA NE

7100 W CENTER RD QVAHA NE
3901 _PINE LAKE RD LI NCOLN NE
STE 220

EM LE @42ND ST OVAHA NE

16120 W DODGE OVAHA NE

PARK DR,

L.

MEDI CI NE- MD

MARK

SARAH ELI ZABETH

7200

MEDI CI NE- MD
MVEDI CI NE- MD
MEDI CI NE- MD

T_scor

3939
133

3

L MeEDI CI NE- MD

L MEDI CI NE- MD
L MEDI CI NE- MD

4-0550

hﬁg

6-9112

505
0
NARK

o

READE, CHAD ALLAN

02) 483- 9531

02) 421- 3240

RTS
AN

Ef
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E
402
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NTERNAL
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F

ECKER, ROBERT

NTE
NTE

E
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Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Tel ephone Nunber ) Non- Engl i sh ) Yes
Speclality Type - Provider Type Languages United Aet na Uni t ed Aet na
Heal t hcar e Better Health Healthcare Better Healt
ROBERTSON, THOVAS 680 E FREMONT MEDI CA FREMONT NE N Y N N
f 508??%26- 3663
NTERNAL MEDI Cl NE- MD
ROBERTSON, THOVAS MD 680 E FREMONT MED PK FREMONT NE Y N N N
F4022 721- 3133
NTE! MEDI ClI NE- MD
RUSSEL L, DOUGLAS 10020 NI CHOLAS ST OVAHA NE N Y N Y
f402 9910137 STE 202
NTERNAL MEDI ClI NE- MD
RUSSEL L, DOUGLAS A 7100 W CENTER RD OVAHA NE Y Y N Y
F402M- 9113
NTE! MEDI CI NE- MD
FARI D 801 HARMONY ST COUNCI L BLUFFS | A Y Y N N
f712 308- 1563 #202
NTERNAL MEDI ClI NE- MD
Al F, | SHRAT 816 22ND AVE KEARNEY NE N Y N Y
308; 865- 2263 STE 100
NTE! L MEDI ClI NE- MD
SAKOWEKI , HENRY ADAM 601 NO 30TH ST OVAHA NE Y Y Y N
f402 717- 0800
NTE! MEDI ClI NE- MD
SALARI A, VI KRANT 801 HARMONY ST COUNCI L BLUFFS | A Y N N N
f712 388-2770 #401
NTERNAL MEDI Cl NE- MD
OL, DAVI D H. 7100 W CENTER RD OVAHA NE Y Y N Y
402)506- 9114
NTE! MEDI Cl NE- MD
SANDY, W LLI AM M 516 W 14TH AVE HOLDREGE NE N Y N Y
fsos 9954431 STE 100
NTERNAL MEDI ClI NE- MD
CHAFER, GREGORY JCEL 4508 38TH ST COLUMBUS NE SPANI SH N Y N Y
4022 562- 7133 STE 157
NTE! MEDI ClI NE- MD
CHALLEY, LI SA AN 6829 N 72 STE 3100 OVAHA NE Y Y N Y
f402 572-3900
ERNAL MEDI ClI NE- MD
CHL STUART R 601 NO 30TH ST OVAHA NE Y Y N Y
402) 717- 0800
NTE! L MEDI ClI NE- MD
SCHM DT LD 770 N COTNER LI NCOLN NE Y N Y N
402! 441-3400 STE 22
NTE! L MEDI Cl NE- MD
SCHNEI DER, KALLI E 139 SO 40TH ST OVAHA NE Y N N N
402} 595- 3939
NTE! L MEDI ClI NE- MD
CHOLER, SUSAN G 7100 W CENTER RD OVAHA NE Y Y N Y
4022 506-9115
E MEDI ClI NE- MD
SCHRAD, BI LLI E JO 10020 NI CHOLAS ST OVAHA NE Y Y Y Y
f402?2%2 -013 STE 202
NTERNAL MEDI Cl NE- PA
CHRAD, BI LLI E JO A 7100 W CENTER RD OVAHA NE N Y N Y
402)506- 9113
NTE! MEDI Cl NE- PA
SCHUCKERT, SUSAN 209 MCNEEL LN NORTH PLATTE NE N Y N N
fsos 534- 8383
NTERNAL MEDI ClI NE- MD
CHUCKERT, SUSAN M 223 E 14TH ST HASTI NGS NE N Y N Y
402)463- 2929 STE 100
NTE! MEDI CI NE- MD
S ROBERT 2510 BELLEVUE BELLEVUE NE Y Y N N
f402! 595-2275 MEDI CAL CENTER, #200
NTERNAL MEDI Cl NE- MD
EM LE @ 42ND ST OVAHA NE SPANI SH N Y N Y



tor Addr ess Avai | abl e Health Plan Affiliation Acc ?thol ng New Patients
TeI ePhone Nu ) Non- Engl i sh ) Yes
Speclality Type - Provider Type Languages United Aet na Unlted Aet
Heal t hcar e Better Health Healthcare Bet t er Heal t
SCHWAB, ROBERT  JOHN 14080_BOYS TOMN BOYS TOAN NE Y Y Y Y
f402 778-6900 HOSPI TAL RD
NTERNAL MEDI ClI NE- MD
ERT JOHN 7205 W CENTER RD OVAHA NE N Y N Y
f402hﬁgﬁ 7112 STE 103
MEDI ClI NE- MD
SCHWARTZ, FREDRI CK 11109 S 84TH ST PAPI LLI ON NE Y Y N Y
f402 8271 4900
NTERNAL MEDI ClI NE- MD
RDTFEGER, SUSAN 8021 S 84TH ST LAVI STA NE Y Y N Y
402 595- 1227
MEDI CI NE- MD
SCHWERDTFEGER, SUSAN R 139 SO 40TH ST OVAHA NE Y Y N Y
f402 595- 3939
NTERNAL MEDI ClI NE- MD
COTT, LYNI 10060 REGENCY CI R OVAHA NE Y Y N Y
402&%24- 1580
NTE! L MEDI ClI NE- MD
SEARS, MARTIN F MD 1935 E M LI TARY FREMONT NE N Y N Y
402) 727- 8384
NTE! MEDI ClI NE- MD
SEIOEZZ?Q R%) 555 SO 70TH LI NCOLN NE N Y N N
fNTE L MEDI CI NE- MD
El TZ, Rl 680 E FREMONT MEDI CA FREMONT NE N Y N N
222)222-2222
NTE! MEDI Cl NE- MD
SEIZEZZ?Z 5 680 E FREMONT MED PK FREMONT NE Y N N N
fNTE L MEDI CI NE- MD
El TZ. Rl CHARD J 680 E FREMONT NMED FREMONT NE N Y N Y
402?{,@&-3133 PARK DR, STE 100
NTE! MEDI Cl NE- MD
SEl ZYS, M CHELLE 2115 N KANSAS HASTI NGS NE N Y N Y
f402 463- 2454
NTERNAL MEDI ClI NE- MD
ELLERS, LARRY NMD 801 5TH ST SIOQUX CITY I A N Y N Y
712&@9- 2400
NTE! L MEDI ClI NE- MD
SEM N, SHAWN DALE 5401 SOUTH STREET LI NCOLN NE N Y N N
f402 13- 3531
NTE! L MeDI Cl NE- MD
SEM N, SHAWN  DALE 3901 PINE LAKE RD LI NCOLN NE Y Y Y N
f402 21- 3240 STE 220
NTE! L MEDI ClI NE- MD
ENNE, SVI EN 139 SO 40TH ST OVAHA NE Y N N N
4022 595- 3939
NTE! MEDI ClI NE- DO
SHARP, DAVI D GORDON 18011 OAK STREET OVAHA NE N Y N Y
f402 502- 9454 UNI'T 180
NTERNAL MEDI ClI NE- DO
HARP, DAVI D GORDON 17030 LAKESI DE HI LLS OVAHA NE Y Y N Y
f402 758- 5800 SU TE 102
NTE! MEDI ClI NE- DO
SHEHAN, JOSEPH 10170 NI CHOLAS ST OVAHA NE N Y N Y
f402 391-3800
NTERNAL MEDI ClI NE- MD
HE| JOSEPH F 7100 W CENTER RD OVAHA NE Y N N N
402) 506- 9000
NTE! MEDI CI NE- MD
SHEHAN, MATTHEW A 7100 W CENTER RD OVAHA NE Y Y N Y
f402 506- 9116
NTERNAL MEDI ClI NE- MD
Hl FFERM LLER, JASON EM LE @ 42ND ST OVAHA NE Y Y N Y
402) 559- 7200
NTE! L MEDI ClI NE- MD
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1938 E HW 34 PLATTSMOUTH NE

3219 _CENTRAL AVE KEARNEY NE

STE 200
4501 S 70TH ST LI NCOLN NE

STE 130
601 NO 30TH ST OVAHA NE
2115 N KANSAS HASTI NGS NE

16120 W DODGE QVAHA NE

N
0
DI CI NE- ARNP

REBECCA MD

0800

MEDI CI NE- MD

MEDI CI NE- ARNP

MEDI CI NE- PA
009

5
L MEDI CI NE- ARNP

- 0550
- 2454

7
L
LINDSEY PA

463
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WM ER, THOVAS RI CHARD

Y, KRI STI NE

fisd

ORVONT

f402 71
NTE

T
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f402
NTE

T

f402

NTE

f402 296-
NTE
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\%

MEDI CI NE- MD
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SPANI SH, FRENCH

3911 AVENUE B SCOTTSBLUFF NE

4004 N, 132 STREET OVAHA NE
STE 1100

SU TE 101

139 SO 40TH ST OVAHA NE
EM LE @42ND ST OVAHA NE
139 SO 40TH ST OVAHA NE
139 SO 40TH ST OVAHA NE
EM LE @42ND ST OVAHA NE

110 N 175TH OVAHA NE

8901 W DODGE RD OVAHA NE
STE 2000

EM LE @42ND ST OVAHA NE

, ALEXANDRA

42
MEDI CI NE- MD
39

L MEDI CI NE- MD

-83
- 8600
MEDI CI NE- MD

L MeEDI Cl NE- MD
L MEDI CI NE- MD
| ERFELDER, JEAN
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5

L

9- 7200
5-39
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385- 5407
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E
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125 1285 18k %
[ P R PR N NP N

f

!

16901 LAKESI DE HI LLS OVAHA NE

, JOSEPH

MEDI CI NE- MD

ol

6901 NO 72ND ST OVAHA NE

, JOSEPH

L MEDI CI NE- MD

RUVAL AREDDY,

m

2-2346

2
E

11111 SO 84TH ST PAPI LLI ON NE

MALAREDDY, JOSEPH 11111 SO 84TH ST PAPILLION NE N Ty N T Y
MEDI CI NE- MD

RUMAL AREDDY,

-3131

2
E

7500 MERCY RD OVAHA NE

RU%ASLAREDDYJ@EPH
RRAL REDI CI NE- VD

HI

TS5

8- 5880

2
E

CRElI GHTON OVAHA NE

OTH ST

GENT
N 3

(i
601

UVAL AREDDY, JOSEPH
L MEDI CI NE- MD

855) 524- 4001

NTE

(



Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
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THOVAS, VELVI N 1301 S CLIFF AVE Sl QUX FALLS SD N Y N Y
f605 322-5750 STE 400

NTERNAL MEDI ClI NE- MD
THOVAS, SHERRI 7001 A ST LI NCOLN NE Y Y Y Y
F402kﬁ§§— 4022 STE 210

NTE! MEDI ClI NE- DO
THOVSPSON, DAVI D MDD 4239 FARNAM ST OMAHA NE Y Y N Y
f402 552-3040 #301

NTERNAL MEDI ClI NE- MD
TOMLEY, THERESA 601 NORTH 30TH ST OVAHA NE SPANI SH N Y N N
F4022717-0800 STE 5800

NTE! MEDI CI NE- MD
TOMLEY, THERESA 601 NO 30TH ST OVAHA NE SPANI SH Y Y N Y
f402 717- 0800

NTERNAL MEDI Cl NE- MD

RI GGS, JODI | RENE 3901 _PINE LAKE RD LI NCOLN NE Y Y Y N

402)421-3240 STE 220

NTE! L MeDI CI NE- DO
TRI GGS, TED M 245 S 84TH ST LI NCOLN NE N Y N N
f402 219-7748 STE 300A

NTE! MEDI Cl NE- DO
TUDOR, MARI A- DANA 1021 NEBRASKA ST SIQUX CITY I A N Y N Y
f712}252'2477

NTERNAL MEDI ClI NE- MD
TUDOR, MARI A- DANA 1021 NEBRASKA ST SIQUX CITY I A FRENCH, ROVANI AN, SPANI SH N Y N N
F 712}{%25— 1015

NTE! MEDI Cl NE- MD
VANEGAS, CARLCS E G 4920 SO 30 ST OVAHA NE FRENCH, SPANI SH Y Y N Y
f402hﬁ4- 4110 TE 1

NTERNAL MEDI ClI NE- MD
VANEGAS, CARLOCS E G 4910 S 30TH ST OVAHA NE FRENCH, SPANI SH Y Y N Y
F4022 502- 8859

NTE! MEDI ClI NE- MD
VASEY, ANDREW 139 SO 40TH ST OVAHA NE Y Y N Y
f402 595.3939

NTERNAL MEDI ClI NE- MD

ASEY, ANDREW. EM LE @ 42ND ST OVAHA NE Y Y N Y

402) 559-7200

NTE! L MEDI ClI NE- MD
VASEY, ANDREW J 4350 DEVEY AVE OVAHA NE Y N N N
f402 5599228

NTE! L MeDI Cl NE- MD
VI NTON, THOVAS  J 17030 LAKESIDE HI LLS OVAHA NE CREQLE, HAI TI AN Y Y N Y
f402 758- 5800 SUI'TE 102

NTE! L MEDI ClI NE- MD
VOKOUN, CHAD 139 SO 40TH ST OVAHA NE Y Y N Y
f402 595-3939

NTE! MEDI ClI NE- MD
VOKOUN EM LE @ 42ND ST OVAHA NE N Y N Y
f402 559- 7200

NTERNAL MEDI Cl NE- MD
VONDERFECHT, DOUGLAS K ONE EDMUNDSON PL COUNCI L BLUFFS I A Y Y Y Y
F?lza 396- 4280 STE 310

NTE! MEDI ClI NE- MD
WADHWA, ANUJ  MD 220 ESSI E_DAVI SON DR CLARI NDA | A N Y N Y
f712 542-8330 PO B 217

NTERNAL MEDI ClI NE- MD
WAGONER, JOHN ANTHONY 800 N ALPHA ST GRAND | SLAND NE N Y N N
F308 382-2010

NTE! MEDI CI NE- MD
WALLACE, SUSAN H 16120 W DODGE OVAHA NE Y Y N N
f402 354- 0550

NTE MEDI CI NE- ARNP

3219 CENTRAL AVE KEARNEY NE N Y N Y

L
SKON AK, NATALIE A
402) 865- 2370
NTERNAL MEDI CI NE- PA
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WEL DON, DONAL D 4800 HOSPI TAL PARKWA BEATRI CE NE Y Y Y Y
f402 228-3549
NTERNAL MEDI Cl NE- MD
WEL DON, 4800 HOSPI TAL PARKWA BEATRI CE NE N Y N N
F402kﬁ%§— 3549
NTE! MEDI Cl NE- MD
VELLS, ADAM MD 139 SO 40TH ST OVAHA NE N Y N Y
f402?595'3939
NTERNAL MEDI ClI NE- MD
WVELLS, ADAM DEAN EM LE 42ND ST OVAHA NE N Y N Y
f4022559'4015 e
NTE! MEDI CI NE- MD
V\ENBURGf JUSTIN J 2115 N KANSAS HASTI NGS NE N Y N Y
f402?__{ﬂ12 - 2454
NTERNAL MEDI ClI NE- MD
TLEY, DOUGLAS 2727 S 144TH ST #140 OVAHA NE N Y N Y
402) 778-5677
NTE! L MEDI ClI NE- MD
W BBELS, PAUL C 2115 N KANSAS HASTI NGS NE N Y N Y
f4022 463- 2454
NTE MEDI CI NE- MD
W EBE, ERI C 3911 AVENUE B SCOTTSBLUFF NE SPANI SH N Y N N
fsos 530- 2101 STE 3400
NTERNAL MEDI ClI NE- MD
W TT. JENNA LYNN 302 WPHILLI P AVE NORFOLK NE N Y N Y
F4OZW&— 8000
NTE! MEDI Cl NE- ARNP
W TT. JENNA LYNN 222 S MALN ST MADI SON NE Y N N N
f402 370-1064 PO BOX 45
NTERNAL MEDI Cl NE- ARNP
W TT. JENNA LYNN MADI SON N Y N Y
F4022 454- 3304 222 SOUT
NTE! MEDI CI NE- ARNP
WOEHRER. RENEE 8021 S 84TH ST LAVI STA NE SPANI SH N Y N N
402)595- 1227
NTERNAL MEDI ClI NE- MD
THOVAS K 1721 COLFAX ST SCHUYLER NE CHI NESE Y Y N Y
402) 352- 3745
NTE! L MEDI ClI NE- MD
WOODRUFF, JOHN A 7100 W CENTER RD OVAHA NE Y Y N Y
f4022 506- 9122
NTE L MEDI Cl NE- MD
YOO, LAWRENCE 139 SO 40TH ST OVAHA NE KOREAN Y Y Y Y
f402 5953939
NTE! L MEDI ClI NE- MD
YOO, LAWRENCE_ MD 8021 S 84TH ST LAVI STA NE KOREAN Y Y N Y
F402 595-1227
NTE! MEDI Cl NE- MD
ZABIH, JI LL M EM LE @ 42ND ST OVAHA NE Y N N N
f402 5526731
NTERNAL MEDI Cl NE- MD
ZOLOTY, KRI STEE LYNN 8248 SO 96TH ST LAVI STA NE Y Y Y Y
F402 717-9500
NTE! MEDI CI NE- DO
ZUBER, STEVEN H 16120 W DODGE OVAHA NE Y Y N Y
f402 3540550
NTERNAL MEDI ClI NE- MD
ZUERCHER, PAUL S 4501 S 70TH ST LI NCOLN NE Y Y Y N
F402hﬁ£ﬁ- 4940 TE 1
NTE! MEDI CI NE- MD
Qbst etri cs/ Gynecol ogy
ASSETT, CRALG ALAN 717 N 190TH PLAZA ELKHORN NE Y N N N
402%815-1700 STE 1100
STETRI CS/ GYNECOLOGY- MD
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BERRYMAN, PAl GE SUZANNE 717 N_190TH PLAZA ELKHORN NE Y N N N
8%02 815-1700 STE 1500
STETRI CS/ GYNECOLOGY- MD
Bl SHOP, JULI A KAY 717 N 190TH PLAZA ELKHORN NE Y N N N
402)815-1700 STE 1200
STETRI CS/ GYNECOLOGY- MD
BOYL E- MANGANARO, MAUREEN A 201 RI DGE ST COUNCIL BLUFFS | A N Y N N
712) 396- 7880 STE 312
STETRI GYNECOLOGY- MD
ON METHODI ST_WOVENS CTR ELKHORN NE Y N N N
402)815-17 717 N 190TH PLAZA
STETRI CS/ GYNECOLOGY- MD
CARLSON, MVARK DW GHT 717 N _190TH PLAZA ELKHORN NE Y N N N
402?5815- 1700 STE 1200
TETRI CS/ GYNECOLOGY- MD
AVBER 717 N_190TH PLAZA ELKHORN NE Y N N N
402) 815- 1980 STE 1500
STETRI CS/ GYNECOLOGY- MD
DODCE, JAI ME_KENT 303 VWEST 24TH ST SIOUX CITY | A N Y N N
712?5255—4 21 BOX 295
STETRI GYNECOLOGY- MD
R NGZJ ESSI CA 10701 S 72ND ST PAPI LLI ON NE Y N N N
402?58 7- 9400 STE 100
STETRI CS/ GYNECOLOGY- ARNP
CERNHART, SARAH ANN 717 N 190TH PLAZA ELKHORN NE Y N N N
402?5815— 1700 STE 1200
STETRI CS/ GYNECOLOGY- MD
ADE, MARY JANE 1101 S 70TH LI NCOLN NE N Y N Y
%02%486-4 35 #203
STETRI GYNECOLOGY- ARNP
E, ANGEL A 4800 HOSPI TAL PKWY BEATRI CE NE N Y N Y
402)228-3117
STETRI CS/ GYNECOLOGY- MD
GUTHMANN, LANETTE METHODI ST_WOVENS CTR ELKHORN NE Y N N N
02?5815- 1700 717 N 190TH PLAZA
STETRI CS/ GYNECOLOGY- MD
V\éJENNY ANN 4800 HOSPI TAL PKWY BEATRI CE NE N Y N Y
géoz 228- 3344
STETRI CS/ GYNECOLOGY- ARNP
DY, ELI ZABETH 217 E_STOLLEY PARK GRAND | SLAND NE N Y N N
308) 384- 75525 RD, #E
STETRI GYNECOLOGY- ARNP
HARDY, EL| ZABETH 1308 N ADAMS LEXI NGTON NE SPANI SH N Y N N
308) 324- 6944 PO BOX 248
STETRI CS/ GYNECOLOGY- ARNP
SENAUER, KELLEY ANNE 810 W REI D AVE NORTH PLATTE NE N Y N Y
308 534—Cts)?90 STE 4
STETRI GYNECOLOGY- ARNP
FMAN. KRI STEN METHODI ST_WOVENS CTR ELKHORN NE Y N N N
402?5815- 1700 717 N 190TH PLAZA
STETRI CS/ GYNECOLOGY- MD
FMAN._KRI STI N LOUI SE 717 N 190TH PLAZA ELKHORN NE Y N N N
402)815- 1700 STE 1100
STETRI CS/ GYNECOLOGY- MD
JACOBI , REBECCA LEE 717 N _190TH PLAZA ELKHORN NE Y N N N
402?5815- 1700 STE 1200
STETRI CS/ GYNECOLOGY- MD
INSON. LEAH 303 VEST 24TH ST SIOQUX CITY | A N Y N N
712) 255- 4321 BOX 295
STETRI CS/ GYNECOLOGY- MD
JONES, CARLCEE VEHI LI A 717 N _190TH PLAZA ELKHORN NE Y N N N
402Y815- 1700 STE 1500
STETRI CS/ GYNECOLOGY- MD
ONES, CAROLEE METHODI ST_WOVENS CTR ELKHORN NE Y N N N
402)815- 1700 717 N 190TH PLAZA
STETRI CS/ GYNECOLOGY- MD
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M CHAEL J 303 WEST 24TH ST SIQUX CITY | A N Y N N
87312 255-4321 BOX 295
STETRI CS/ GYNECOLOGY- MD
U NSEN, W LLI AM WALTER 2723 SO 87TH ST OVAHA NE N Y N N
402)393- 2700
STETRI CS/ GYNECOLOGY- MD
BRI AN A 8901 W DODGE RD OVAHA NE Y N N N
402?5354- 1700 STE 200B
STETRI CS/ GYNECOLOGY- MD
KL I BRI ANNE MD 717 N 190TH PLAZA ELKHORN NE Y N N N
E]%OZ}E 15-1700 STE 1100
STETRI CS/ GYNECOLOGY- MD
KL NGBBRI ANNE M CHELLE 717 N 190TH PLAZA ELKHORN NE Y N N N
8%02?5 15-1700 STE 1300
STETRI CS/ GYNECOLOGY- MD
KNOLLA, M CHELLE SUE 717 N_190TH PLAZA ELKHORN NE Y N N N
402) 815- 1700 STE 1300
STETRI CS/ GYNECOLOGY- MD
KRAMER, DARCEY L 729 N CUSTER AVE GRAND | SLAND NE N Y N Y
312 382—03;66
STETRI GYNECOLOGY- PA
L ANKHORST, ABBY METHODI ST_WOVENS CTR ELKHORN NE Y N N N
402?5815- 1700 717 N 190TH PLAZA
STETRI CS/ GYNECOLOGY- MD
LI NDSAY, JAKOPOVI C A 8901 W DODGE RD OVAHA NE N Y N N
402?535 - 8990 STE 200B
STETRI CS/ GYNECOLOGY- ARNP
LI NDSAY, JAKOPOVI C A 11946 STANDI NG STONE GRETNA NE N Y N N
402%815%?00 DRI'VE
STETRI GYNECOLOGY- ARNP
LI NDSAY, JAKOPOVI C A 717 N 190TH PLAZA ELKHORN NE N Y N N
402)5815— 1700 STE 1100
STETRI CS/ GYNECOLOGY- ARNP
MARTI N. THOVAS METHODI ST_WOVENS CTR ELKHORN NE Y N N N
&1}02 354- 1700 717 N 190TH PLAZA
STETRI CS/ GYNECOLOGY- MD
MARTI N, THOVAS EDWARD 717 N 190TH PLAZA ELKHORN NE Y N N N
402) 815- 1700 STE 1400
STETRI CS/ GYNECOLOGY- MD
\THI NANCY METHODI ST_WOVENS CTR ELKHORN NE Y N N N
402)815- 1700 717 N 190TH PLAZA
STETRI CS/ GYNECOLOGY- MD
EVS 717 N 190TH PLAZA ELKHORN NE Y N N N
402)815-170 STE 1100
STETRI CS/ GYNECOLOGY- MD
THEWS, NANCY B 717 N 190TH PLAZA ELKHORN NE Y N N N
402) 815- 1700 STE 1300
STETRI GYNECOLOGY- MD
MCGOWAN, GERALD J 303 WEST 24TH ST SIQUX CITY | A N Y N N
712?5255- 4321 BOX 295
TETRI CS/ GYNECOLOGY- MD
RCGEN, LEAH AYN 1417 S CLI FF AVE SI QUX FALLS SD N Y N Y
605?5322— 6700 STE 101A
STETRI CS/ GYNECOLOGY- PA
NEKL, JENNI FER ANN 4321 41ST _AVENUE COLUMVBUS NE N Y N Y
40225562&?00 PO BOX 1028
STETRI GYNECOLOGY- ARNP
NOLTE, MARY KATHERI NE 4508 38TH ST STE 260 COLUMBUS NE N Y N Y
402?5564- 0205
STETRI CS/ GYNECOLOGY- ARNP
NOLTE, MARY KATHERI NE 4321 41ST _AVENUE COLUMBUS NE N Y N Y
8%02?5563- 9224 PO BOX 1028
STETRI CS/ GYNECOLOGY- ARNP
PAI NTER, KATHRYN 3911 AVENUE B SCOTTSBLUFF NE N Y N Y
635-3033 STE 3100
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Deaf

for

Arerican Sign Lang.
SPANI SH

11856 STANDI NG STONE GRETNA NE

1022 WOODBURY AVENUE COUNCI L BLUFFS | A
DODGE STREET OVAHA NE

11856 STANDI NG STONE GRETNA NE

1938 EAST HW 34 PLATTSMOUTH NE

4501 SO 70TH ST LI NCOLN NE

STE 110

4802 SHANNON DR BELLEVUE NE
601 N. 30TH STREET OVAHA NE

STE 6820

110 NORTH 175TH ST OVAHA NE

STE 1000

13808 W MAPLE RD OVAHA NE
EM LE AT 42ND ST OVAHA NE

8201 NORTHWOCODS DR LI NCOLN NE

4501 SO 70TH ST LI NCOLN NE

STE 110
9801 G LES RD LAVI STA NE

13808 W MAPLE RD OVAHA NE
7001 A ST LINCOLN NE

STE 110

18018 BURKE ST ELKHORN NE
5025 GARLAND ST LI NCOCLN NE
9202 W

STE 101

16909 Q ST QVAHA NE

4825 DODGE ST OVAHA NE
4224 SO 50TH ST OVAHA NE
STE 1

8303 DODGE ST OVAHA NE

-
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Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Tel ePho,ne Nunber ) Non- Engl i sh ) Yes
Speclality Type - Provider Type Languages United Aet na Uni t ed Aet na
Heal thcare Better Health Healthcare Better Healt
DAVI S, KATHLEEN 7500 MERCY RD OVAHA NE N Y N Y
402) 398- 6060
EDI ATRI' CS- MD
DAVI S, KATHLEEN NMD 8200 DODGE ST OVAHA NE N Y N Y
&402) 955- 4160
EDI ATRI CS- MD
DAWSON, M CHAEL GERARD 14080_BOYS TOAN BOYS TOMN NE Y Y N Y
402) 778- 6900 HOSPI' TAL RD
EDI ATRI' CS- MD
DAWSON, M CHAEL GERARD 555 N 30TH ST OVAHA NE N Y N N
FD402) 498- 6540
EDI ATRI CS- MD
DECKER, LI SA 4800 HOSPI TAL PKWY BEATRI CE NE N Y N N
&402) 228- 3344
EDI ATRI'CS- ARNP
K, MARY __C 18018 BURKE ST ELKHORN NE Y Y N Y
402)573- 7337
EDI ATRI CS- MD
DELACRO X, JOHANNA TWO W 42ND ST SCOTTSBLUFF NE N Y N Y
&308) 630- 1811 #1200
EDI ATRI CS- MD
DELL, CARRI E 4501 SO 70TH ST LI NCOLN NE Y Y Y N
&402) 489- 3834 TE 11
EDI ATRI CS- MD
DESAI , ALKA 13808 W MAPLE RD OVAHA NE Y Y N Y
&402) 955- 3000
EDI ATRI CS- MD
DEWS, HEATHER 4501 SO 70TH ST LI NCOLN NE Y Y Y N
&402) 489- 3834 STE 110
EDI ATRI CS- MD
DI CK, CHERYL 14080_BOYS TOWN BOYS TOAN NE Y N N N
&402) 778-6900 HOSPI TAL RD
EDI ATRI CS- ARNP
DI CKEY, MARGARI TA 3353 L ST OVAHA NE Y Y Y Y
&402) 354- 7700
EDI ATRI CS- MD
PHENS, TAVARA EM LE @42ND ST OVAHA NE N Y N N
402) 559- 4208
EDI ATRI CS- PA
DOLPHENS, TAMARA AUTUWN 4825 DODGE ST OVAHA NE N Y N Y
&402) 955- 7676
EDI ATRI CS- PA
DOLPHENS, TAMARA  AUTUWN 13808 W MAPLE RD OVAHA NE N Y N Y
E402) 955- 3000
EDI ATRI CS- PA
DOLPHENS, TAMARA AUTUWN 4802 SHANNON DR BELLEVUE NE N Y N Y
&402) 955- 7600
EDI ATRI CS- PA
DOLPHENS, TAMARA  AUTUWN 601 N. _30TH STREET OVAHA NE N Y N Y
&402) 449- 5016 STE 6820
EDI ATRI CS- PA
DOLPHENS, TAMARA AUTUWN 9202 W DODGE STREET OVAHA NE N Y N Y
&402) 955- 7500 STE 101
EDI ATRI CS- PA
DOLPHENS, TAMARA AUTUWN 11856 STANDI NG STONE GRETNA NE N Y N Y
&402) 955- 6630
EDI ATRI'CS- PA
DOLPHENS, TAMARA  AUTUWN 16909 Q ST OVAHA NE N Y N Y
E402) 955- 7575
EDI ATRI CS- PA
DOLPHENS, TAMARA AUTUWN 4224 SO 50TH ST OVAHA NE N Y N Y
&402) 955- 7474
EDI ATRI'CS- PA
PHENS, TAMARA  AUTUWN 9801 G LES RD LAVI STA NE N Y N Y
402) 955- 8400 STE 1
EDI ATRI CS- PA



Health Plan Affiliation

Avai | abl e

Heal t
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Better

Acc?R%ing New Patients

Yes
Heal t hcar e

Aet na Uni t ed
Heal t h

Better
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SPANI SH
SPANI SH

ARABI C, SPANI SH
SPANI SH

Addr ess
Provi der Type

hone Nunber
ality Type -

P

Name of Doct or

Tel e
Spec

# OVAHA NE

NORTH 175TH ST OVAHA NE
\6V42ND ST SCOTTSBLUFF NE

3901 _PINE LAKE RD LI NCOLN NE
601 N. 30TH STREET OVAHA NE

8201 NORTHWOODS DR LI NCOLN NE
STE 6820

14080_BOYS TOAN BOYS TOAN NE
4825 DODGE ST OVAHA NE

3901 _PINE LAKE RD LI NCOLN NE
8201 NORTHWOCODS DR LI NCOLN NE
1336 WA ST STE B LI NCOLN NE
4501 SO 70TH ST LI NCOLN NE

1125 PIERCE ST SIQUX CITY 1A
3262 SALT CREEK CIR LINCOLN NE
220 E 22ND ST FREMONT NE

7001 A ST LI NCOLN NE
2801 S 88TH ST OVAHA NE

16945 FRANCES ST.,
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4445 SO 86TH ST LI NCOLN NE
6041 VI LLAGE DR LI NCOLN NE

STE 150
EM LE @42ND ST OVAHA NE

8200 DODGE ST OVAHA NE
8200 DODGE ST OVAHA NE
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P

Name of Doct or

Tel e
Spec

75TH ST OVAHA NE
DODGE STREET OVAHA NE
DODGE STREET OVAHA NE

2444 W FAI DLEY GRAND | SLAND NE

PO BOX 550

4501 SO 70TH ST LI NCOLN NE

TWO W 42ND ST SCOTTSBLUFF NE
11856 STANDI NG STONE GRETNA NE
1938 EAST HWY 34 PLATTSMOUTH NE

STE 110
110 NORTH 175TH ST OVAHA NE

STE 1000
601 N. _30TH STREET OVAHA NE

STE 6820
4501 SO 70TH ST LI NCOLN NE

STE 110

EM LE AT 42ND ST OVAHA NE
9801 G LES RD LAVI STA NE
STE 1

4825 DODGE ST OVAHA NE
9801 G LES RD LA VI STA NE
4825 DODGE ST OMAHA NE
13808 W MAPLE RD OVAHA NE
4224 SO 50TH ST OVAHA NE
9801 G LES RD LAVI STA NE
EM LE AT 42ND ST OVAHA NE
9801 G LES RD LA VI STA NE

16909 Q ST OVAHA NE

MARI A
9202 W
STE 101
9202 W
STE 101

TH FRANCES
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SPANI SH
SPANI SH

DODGE STREET OVAHA NE

N 190TH PLAZA
1022 WOODBURY AVENUE COUNCI L BLUFFS | A

METHODI ST_WOVENS CTR ELKHORN NE
11856 STANDI NG STONE GRETNA NE

2444 W FAI DLEY GRAND | SLAND NE

PO BOX 550
14080_BOYS TOAN BOYS TOAN NE

3262 SALT CREEK CIR LINCOLN NE
1336 WA ST STE B LI NCOLN NE
4501 SO 70TH ST LI NCOLN NE
HOSPI TAL RD

STE 110
4802 SHANNON DR BELLEVUE NE

601 N. 30TH STREET OVAHA NE

STE 6820
110 NORTH 175TH ST OVAHA NE

13808 W MAPLE RD OVAHA NE
9801 G LES RD LAVI STA NE
STE 1000

STE 1
6715 S 180TH ST OVAHA NE

211 WVEST 33RD KEARNEY NE
1021 N 27TH ST LI NCOLN NE
10060 REGENCY CI R OVAHA NE
4224 SO 50TH ST OVAHA NE
4224 SO 50TH ST OVAHA NE

4825 DODGE ST QVAHA NE

16909 Q ST OVAHA NE

717
9202 W
STE 101

FAI TH

76

- 3000
TARA
- 71600
- 4580
TARA
- 7500
- 0405
- 6630
TARA
- 1575
- 1474
TARA
- 8400
-5437
STLN
55- 7474

5
5
0
5
2
5
5
5
5
5

95
N,
5

28
N,
5

35

95

95

95

95

95

ATRI CS- ARNP
9

GOODVAN, TARA

ATRI CS- ARNP

GOODVAN, TARA

HN, KI R

)

EDI ATRI CS- ARNP

)

EDI ATRI CS- ARNP

)

EDI ATRI CS- ARNP

)

EDI ATRI CS- ARNP

)

EDI ATRI CS- ARNP

)

EDI ATRI CS- ARNP

)

EDI ATRI CS- ARNP

)

EDI ATRI CS- ARNP

)

EDI ATRI CS- ARNP

)

EDI ATRI CS- MD

GOODMAN, TARA ~ 77T TT13808 WMAPLE RD OMAHA NE T T T N T Y N T Ty
GOODMAN, TARA ~ 777777711856 STANDING STONE GRETNA NE TN T Y N Ty
GOODMAN, TARA ~ 4224’ SO 50TH ST OMAHA NE T N T Y N Ty
GOODMAN, TARA ~ T TI10 NORTH 175TH ST OMAHA NE T N T Y TN T Ty

E&ég)g
EDI
E&&E)%
EDI
GOODMAN
GOODVAN

402
402
402
712
402
402
402
402
402
402

b
b
b
b
b
b
b
b
b
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Name of Doct or

Tel e
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SPANI SH
SPANI SH
SPANI SH
Spani sh

\6V42ND ST SCOTTSBLUFF NE
3307 W CAPI TAL AVE GRAND | SLAND NE

14080_BOYS TOAN BOYS TOAN NE

HOSPI TAL RD

14080_BOYS TOAN BOYS TOWN NE

204 E 3RD ST ALLI ANCE NE
HOSPI TAL RD

110 NORTH 175TH ST OVAHA NE

STE 1000
4501 SO 70TH ST LI NCOLN NE

STE 110
3775 45TH AVE COLUMBUS NE

211 WVEST 33RD KEARNEY NE
750 E 29TH ST FREMONT NE
2905 5TH ST RAPID CITY SD
4101 S 120TH ST OVAHA NE
4920 SO 30TH ST OVAHA NE
STE 103

3775 45TH AVE COLUMBUS NE
9801 G LES RD LAVI STA NE
211 WVEST 33RD KEARNEY NE
1301 S. 41ST ST OVAHA NE

7205 W CTR RD OVAHA NE
STE 104

4930 S 30TH ST OVAHA NE
5050 AMES AVE OVAHA NE

7500 MERCY RD OVAHA NE

#120
11949 Q ST OVAHA NE

LYN

MARI E

ANN
, PAI GE
" COLLEEN ~MD
,7C(1LEEN
COLLEEN MD
,7C(lLEEN MARI E
JOSEPH

7
ELI ZABETH

STACI
402 393-7172
EDI ATRI CS- PA
STACI. ANN
} 778-6900
SEL MANN,
AGLE
]
AGLE

Y,
EDI ATRI CS- PA

GRAY,
402
HANNA— SLAGLE

b
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601 N. 30TH STREET OVAHA NE
204 EAST 3RD STREET ALLI ANCE NE

EM LE AT 42ND ST OVAHA NE

8200 DODGE ST OVAHA NE

Addr ess

ality Type - Provider Type
ELI ZABETH ANN

hone Nunber

P

Name of Doct or

Tel e
Spec

1022 WOODBURY AVENUE COUNCI L BLUFFS | A
ST YANKTON SD
1022 WOODBURY AVE COUNCI L BLUFFS I A

2115 N KANSAS AVE ST HASTI NGS NE
2444 W FAI DLEY GRAND | SLAND NE

PO BOX 550

6041 VI LLAGE DR LI NCOLN NE
14000 HOSPI TAL RD BOYS TOMN NE

STE 150
14080_BOYS TOAN BOYS TOAN NE

HOSPI TAL RD

6041 VI LLAGE DR LI NCOLN NE

STE 150
220 E 22ND ST FREMONT NE

555 N 30TH ST OVAHA NE
7205 W CTR RD OVAHA NE
STE 104

8200 DODGE ST OVAHA NE
5050 AMES AVE OVAHA NE
2801 S 88TH ST OVAHA NE

=
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49
f
2
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o

E

4

4
HERRMAN. VI

77
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o
.
?
:

6041 VI LLAGE DR LI NCOLN NE
2115 N KANSAS AVE ST HASTI NGS NE

STE 150
211 VEST 33RD KEARNEY NE
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30TH STREET OVAHA NE

N,
6820

1
E

10060 REGENCY CI R OQVAHA NE

60
ST

= [Tolo8
0= | i

= | Oad
3=

110 NORTH 175TH ST OVAHA NE
STE 1000

9801 G LES RD LAVI STA NE
EM LE AT 42ND ST OVAHA NE

4825 DODGE ST OVAHA NE

75TH ST OMAHA NE
METHOD! ST WOMENS CTR ELKHORN NE
H ST YANKTON SD
3135 W BROADWAY COUNCI L BLUFFS 1A
2115 N KANSAS AVE ST HASTI NGS NE
3262 SALT CREEK CIR LINCOLN NE

4800 HOSPI TAL PKWY BEATRI CE NE
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601 N. 30TH STREET OVAHA NE

STE 6820
110 NORTH 175TH ST OVAHA NE

STE 1000

7205 W CTR RD OVAHA NE
STE 104

8723 OAK ST OVAHA NE

220 E 22ND ST FREMONT NE
7500 MERCY RD OVAHA NE
8200 DODGE ST OVAHA NE
9801 G LES RD LAVI STA NE
STE 1

13808 W MAPLE RD OVAHA NE
4224 SO 50TH ST OVAHA NE
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Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Tel ePho,ne Nunber ) Non- Engl i sh ) Yes
Speclality Type - Provider Type Languages United Aet na Uni t ed Aet na
Heal t hcar e Better Health Healthcare Better Healt
YAGHVOUR, KAVAL 4825 DODGE ST OVAHA NE N Y N Y
402) 955- 7676
EDI ATRI CS- MD
R, KAMAL 9202 W DODGE STREET OVAHA NE N Y N Y
E402) 955- 7500 STE 101
EDI ATRI CS- MD
GH R, KAMAL EM LE AT 42ND ST OVAHA NE N Y N Y
&402) 559- 4000
EDI ATRI' CS- MD
R, KAVAL 987400 NEBRASKA MEDI QOVAHA NE N Y N Y
E402) 552- 3655
EDI ATRI CS- MD
IMOUR, KAMAL 1938 EAST HWY 34 PLATTSMOUTH NE N Y N Y
&402) 955- 7150
EDI ATRI CS- MD
A R, KAVAL 11856 STANDI NG STONE GRETNA NE N Y N Y
402) 955- 6630
EDI ATRI CS- MD
YAGHMOUR, KANVAL 4802 SHANNON DR BELLEVUE NE N Y N Y
&402) 955- 7600
EDI ATRI CS- MD
NGVAN, CHRI STOPHER 11856 STANDI NG STONE GRETNA NE SPANI SH Y Y N Y
&402) 955- 6630
EDI ATRI CS- MD
YOUNGVAN, CHRI STOPHER 110 NORTH 175TH ST OVAHA NE SPANI SH N Y N Y
&402)955—8 00 STE 1000
EDI ATRI CS- MD
OUNGVAN, CHRI STOPHER 9801 G LES RD LAVI STA NE SPANI SH N Y N Y
&402) 955- 8400 TE 1
EDI ATRI CS- MD
YOUNGVAN, CHRI STOPHER 4224 SO 50TH ST OVAHA NE SPANI SH N Y N Y
E402) 955- 7474
EDI ATRI CS- MD
0V , CHRl STOPHER 16909 Q ST OVAHA NE SPANI SH N Y N Y
&402) 955- 7575
EDI ATRI CS- MD
(0¥ N, CHRI STOPHER 9202 W DODGE STREET OVAHA NE N Y N Y
402) 955- 7500 STE 101
EDI ATRI CS- MD
YOUNGVAN, CHRI STOPHER 13808 W MAPLE RD OVAHA NE SPANI SH N Y N Y
&402) 955- 3000
EDI ATRI CS- MD
YOUNGVAN, CHRI STOPHER 4825 DODGE ST OVAHA NE SPANI SH N Y N Y
402) 955- 7650
EDI RI CS- MD
OUNGVAN, CHRI STOPHER 4802 SHANNON DR BELLEVUE NE N Y N Y
402) 955- 7600
EDI ATRI CS- MD
NGVAN, CHR| STOPHER 601 N. 30TH STREET OVAHA NE N Y N Y
&402) 280- 4580 STE 6820
EDI ATRI CS- MD
NGVAN, CHRI STOPHER 1938 EAST HWY 34 PLATTSMOUTH NE N Y N N
E402) 296- 6009
EDI ATRI CS- MD
NGVAN, CHR| STOPHER EM LE AT 42ND ST OVAHA NE N Y N N
&402) 559- 4208
EDI ATRI' CS- MD
(71112) 35l2\|, OO-IORI58TCPHER 1022 WOODBURY AVENUE COUNCI L BLUFFS | A SPANI SH N Y N Y
FDEDI ATRI CS- MD
OUNGVAN, CHRI STOPHER 16901 LAKESI DE HI LLS OVAHA NE SPANI SH N Y N Y
&402) 717- 8000
EDI ATRI CS- MD
7500 MERCY RD OVAHA NE SPANI SH N Y N Y



Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Tel ePho,ne Nunber ) Non- Engl i sh ) Yes
Speclality Type - Provider Type Languages United Aet na Uni t ed Aet na
Heal thcare Better Health Healthcare Better Healt
YOUNGMVAN, CHRI STOPHER  MD 707 N 190TH ST OVAHA NE SPANI SH N Y N Y
&402) 815- 4000
EDI ATRI' CS- MD
YOUNGVAN, CHRI STOPHER MDD 8200 DODGE ST OVAHA NE N Y N Y
F) 02) 955- 6935
EDI ATRI CS- MD
ZANDER, KATI E E 14080_BOYS TOAN BOYS TOMN NE N Y N Y
402) 778- 6900 HOSPI' TAL RD
EDI ATRI' CS- ARNP
ZANDER, KATI E E 7205 W CTR RD OVAHA NE N Y N Y
402) 392- 7684 STE 104
EDI ATRI CS- ARNP
ZEGERS, PAMELA 5401 SOUTH STREET LI NCOLN NE N Y N Y
402) 413- 3531
EDI ATRI CS- MD
ECERS, PAVELA 1336 WA ST STE B LI NCOLN NE N Y N N
402)327- 6011
EDI ATRI CS- MD
Zl MVER, ANDREA 110 NO 175TH ST OVAHA NE N Y N N
402) 778- 6000 STE 1000
EDI ATRI CS- MD
ZI MVER, ANDREA 1022 WOODBURY AVE COUNCI L BLUFFS | A N Y N N
&712) 352- 0405
EDI' ATRI CS- MD
Zl MVER, ANDREA 1022 WOODBURY AVE COUNCI L BLUFFS | A N Y N N
402) 778- 6000
EDI ATRI CS- MD
ZI MVER, ANDREA L 14080_BOYS TOAN BOYS TOMN NE Y N N N
402) 778- 6900 HOSPI' TAL RD
EDI ATRI' CS- MD
ZI RVAN, HEATHER LEI GH 14080_BOYS TOWN BOYS TOAN NE Y Y N Y
402) 778- 6900 HOSPI TAL RD
EDI ATRI CS- MD



